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is proper appl 
vability of the infectious 


lifeless and the 11 of only a single, 
expensive animal 

deterrents, but 
recently i ; namely, the peculiar 


From the Ohio 
Department of — — 
experimental work was 
for the Study of I 
of Infantile Pe 


"These animals do 


y. s nasal mucosa offers a barrier 
of resistance to infection, possibly by the presence of 
overlying the terminal hairs of the olfactory 
nerves. The action of the acid p presumably 
is to digest the mucus and to flush the mucosa. The 
presence of an alterable barrier in this site is further 
indicated by the finding of Armstrong and Harrison * 
and of Sabin, Olitsky and Cox ! that the effect of alum 

to monkeys’ nasopharyngeal mucosa is to 
increase the resistance of the animal to virus given by 


pharyngeal mucosa. the intestinal mucosa. the spleen as 
a — 4 of reticulo- endothelial cells, the demon- 
physiologic factors, the relationship between the blood 
rr! 8 and the central nervous system, and the röle of the 
olfactory tract. In such a survey the external barriers, 
˖̃ certain anatomic and physiologic elements, and some 
essential relationships of the nervous system are 
considered. 
EXPERIMENTAL 
— poliomyelitis points to the nasopharynx as the common 
; portal of entry of the virus. Experimental evidence 
The question of immunity in acute anterior polio- for this was on hand as early as 910. when Flexner 
myelitis has remained a challenging problem in virus and Lewis ' showed that monkeys could be infected by 
studies. Investigations conducted since the early work applying the virus to this region. Later reports by 
of Landsteiner and P and of Flexner and his various workers have emphasized the significance of 
associates have attempted to solve the difficult situation, the olfactory nerve endings in the nasal mucosa as the 
but experimental n ne has not as r in the probable anatomic structures by which the virus enters 
06 hands of the clinician and public health effective the body. There appears, however, to be some resistance 
tools capable of preventing or 1 treating this offered by the mucosal barrier in monkeys, since even 
6 condition. Attempts to devise methods of immunization relatively large and repeated doses of virus are not 
have been too numerous to recount, but — the always effective in infecting animals. This is further 
procedures have not bern sufficiently effective and safe borne out by the observation by Schultz and Gebhardt * 
in the experimen don tO that a preliminary flushing of the nasopharynx with 
acid phosphate solution reduces the resistance to virus 
administered intranasally. 
This observation we have confirmed by noting that, 
— 2 the previous washing with acid phosphate, we 
obtai poliomyelitis in sixteen of twenty-four 
— 3 ral 1 29 1 monkeys, whereas all of nine monkeys — to 
0 neural pathways. Efforts to induce an he di af 
immunity in man have been based on classic principles — 1 
effective in other infectious states, and insufficient Wit) af viren 
‘attention has been paid to the basic difficulties and to *. 
factors of the host's resistance to this particular virus. — ed.) 
For the past ſive years we have carried on an experi- 4 
mental study of the factors concerned in resistance to 
and pathogenesis of poliomyelitis in Macaca mulatta 
(Macacus rhesus). An analysis and correlation of the 
observations have led to an evaluation of certain ele- 
ments that are concerned in immunity to experimental 
poliomyelitis. The value of such observations with 
respect to the human disease 0 prone on whether the 
factors operative in the disease of monkeys may validly 
be applied to the condition in man. On the basis of 
these analytic studies and ancillary observations we 
have attempted to explain the observed facts in terms s Toute. 
of immunity in poliomyelitis. 1. Flexner, Simon, and Lewis, E. A.; Experiment nental Epidemic ic Polio 
A reconstruction of our experimental procedures V. J. A. M.A. S4: 1140 (April 2) 1910. 
allows a logical consideration of possible factors of nasal Route of Tatection in Experimental Poliomyelitis, Proc. Soc. Exper. 
resistance under the following headings: the naso- Charles, and W, Beevention of Intra- 
. Sal .; y. P. K.. ox, H. R.: P ton 
Dec. 26-28, 1935, j. Bact. 32: 35-36 (Jan.) 1936. 


the intestinal mucosa is a distinct barrier to infection. 
The S cen. Much work has been done to show the 


of infectious s 
Whether the spleen 


to gain information on the immunologic activ- 
ity of the splen fol following intranasal or intracerebral 
inoculation. F her 


would be necessary to gain reliable on the suscepti- 
bility effect of removing the spleen. On the other hand, 
intravenous inoculation of virus is effective only when 
large doses are administered, and by a sub- 
infective dose any lowered * — by 
splenectomy might be apparent. II AI 
of experimentation is concerned 

with the effect of removal of the spleen before and 
after intravenous injection of virus. 

When large amounts of virus were given intraven- 
of eighteen) became infected, while the same propor- 
tion of monkeys (four of nine) died of poliomyelitis 
that were similarly injected after healed splenect 

out spleens, none succumbed to the same treatment. 
When smaller doses of virds, however, were adminis- 


low- 
mental animal to intra- 
urther examination of the 


after intravenous inoculation ygs ap by test- 


5. E. M., and Hudson, N. P.: Failure to Infect Moakeys 
rus Isolated Intestinal Infect. 
Dis. 58: 10-14 (Jan.-Feb.) 1936. 
6. Flexner : 
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were operated on. The virus was 
recovered from the of only the two normal 
injection. 
_ This rapid disappearance of the virus in active form 


of monkeys in an i 
cerebral inoculation of virus. The virus was not 
demonstrated in three spleens not perfused but was 
detected in extracts of perfused of two other 
monkeys examined. , spleen contained 
the virus, whether intra or cerebrally inocu- 


appeared at active virus, whether by 
as active virus intracellular 


property is not always present the 
serum of immune or 3 
experience of various workers in this regard has been 
brought together by Gordon.“ 

Engle. 


ungeblut, C. E. T. 
J. (Dec. 17) 1952. 
9. Kolmer 


Resistance to Poliomyelitis, 


A. Rule, Anna M.: 7 
— Antiviral Test: J. Immunol. 239: 175- 
5 F. B.: Active and Passive Immunity in Experimental 


2038 
I wcosa.—The gastro-intestinal ane ing virus spleens LI 13. 
been suspect 11 iologic grounds of bei ys after r injection o i 
the route of infection in man. Positive — Twelve monkeys (six normal, three convalescent and 
results have been obtained only when some extreme three immunized), each distributed as to time 
measure was resorted to, and then not regularly. Len- 
nette and Hudson and Flexner have recently 
reviewed the situation and reported their failures to 
elicit any experimental support for —— 
infection. We attempted to infect monkeys by admin- 
istering large amounts of virus to isolated intestinal in was again t Its recovery 
loops, thus bringing the virus to oe ey from the spleen only one day (two monkeys) and not 
normal physiologically and devoid of the et of dilu- three and five days (two monkeys each time) after 
tion by intestinal contents. Our — = were intrasplenic injection of potent virus. Is the virus, 
entirely negative, which may be expli on the basis under these conditions, destroyed by phagocytosis or 
of lack of exposure of unmedullated nerve fibers in the neutralized by antibodies? . 
intestinal mucosa or for the reason that regions of An ion was examining the 
intestine optimal for virus invasion were not used. 
From these experiments it rs that in the monkey 
intention to review here the evidence bearing on the 
a accumulation of reticulo- 1 virus was recovera er than 
stem is active in the dis- twenty-four hours after vascular injection because of 
is probably an important some other factor, possibly the neutralizing effect of 
rally recognized. antibodies. This hypothesis was tested by first examin- 
a factor of resistance ing splenic extracts of immune and normal monkeys 
in experimenta iomyelitis depends in large 1 on for a neutralizing property; both of two spleens of 
whether the virus circulates in the blood vascular sys- the former neutralized virus, whereas neither of two 
tem. This has seldom been demonstrated in the experi- of the latter had a neutralizing effect. This property 
mental animal and for that reason we did not at first associated with immune spleens was, however, appar- 
ently dependent on the contained blood of the spleen, 
since the neutralizing property was not demonstrable 
a — 9 in the tissue of perfused spleens from three animals V 106 
— 4 dying of poliomyelitis, three immune monkeys and 1936 
three normal controls. We do not overlook, however, 
the possibility of there being too little tissue antibodies 
to be experimentally demonstrable. 

It thus appears, under the conditions of these experi- 
ments, that there is some reason to consider the spleen 
as a factor of resistance in experimental poliomyelitis, 
even though minor. Splenectomy previous to intra- 
venous virus seemed to lower the resistance to infection 
of spleens removed the neutralizing property, which 
indicates its absence or small amount in splenic cells 
and makes uncertain the site of antibody formation in 
experimental poliomyelitis. 

tered to six normal monkeys as controls, none showed * ones oe — 12 bod — 1 1 
any reaction, whereas two of fixe monkeys previously — Its significance is ‘ichatable Jungeblut 
splenectomized had the spect and Engle* propose that it may be considered, under 
only evidence that splenecton certain circumstances, as nonspecific. It has not regu- 
ering the resistance of the ex larly been demonstrated in the serum of persons conva- 
venously injected virus. A lescent from poliomyelitis; Kolmer and Rule have 
role of the spleen was made by removing it [rom one to — — 
five days after inoculation of virus intravenously. None 

of six monkeys so treated became infected by doses of 


— 


We (Hudson and Lennette ) have been unable to 
10 


any alters our point of 
that neutralization test in man and monkey 
is a specific igen-antibody reaction. We agree, 


and less severe than the traumatizing cerebral method 


Physiologic Factors of Menstruation and Maturation. 
—The i enjoyed by an individual to a certain 
infectious disease is entirely understandable when it 


the inapparent bases of resistance, and he 
correlates such a condition with the physiologic state as 
influenced by environmental factors. Jungeblut and 


of the influence of menstruation has 
Hudson, Lennette and King.“ who found 


245-278 (May) 1929. 
J. Jungeblut, C. W. 


— Ww gos An I 

Med. 59: 43-61 as.) 1934. 

1 to 


the Rhesus 
and of Y¥ Female Rhesus Treafed with Anterior Pituitary 
Exper. Med. 58: 843.852 (May) 1934. 
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explored the possibility of the effectiveness of the blood- 
central nervous system barrier as a factor of resistance 


H * Relation of Olfactory 


2039 
to lead to a development of neutralizing serum anti- 
bodies or to a demonstrable resistance in the nine ani- 
mals injected with virus. Similarly, we were unable 
to detect antibodies in thirty-one serum samples from 

, that it may not always table in fifteen adult males and six adult females (one specimen 
the presence of an immunity that has been called tissue gave a positive test once and a negative test later). 
resistance. Criteria for the adulthood of these animals were as 

On the other hand, experimental work by Gordon! follows: The dentition of the animals was either early 
leads us to propose that its presence in monkey serum permanent (four monkeys) or completely permanent 
is not evidence that an effective resistance to infection (seventeen monkeys) ; the testes were fully descended 
exists in that animal. Gordon has “vaccinated” twenty or menstruation had been observed over long periods ; 
monkeys with various preparations and found twelve of the heights were from 63 to 84 cm. and the weights 
nineteen of them (one test animal died of an inter- were from 3.2 to 11 Kg. In these experiments we 
current infection) to have a serum neutralizing did not find evidence supporting the view that men- 
property. When virus was instilled eT how- struation as such and sexual maturation are factors in 
ever, eighteen of the twenty animals died of polio- the resistance to experimental poliomyelitis. 
myelitis, and a nineteenth succumbed following a The problem of the conditions that influence resis- 
su intracerebral inoculation. One concedes tance and susceptibility to infectious disease is of 
extreme importance and should be approached from as 
many — 7 as is experimentally possible. It is entirely 
conceivable that endocrine functions influence the out- 
or t * 7. come of exposure of the host to the parasite, but before 
serum neutralizing property in the monkey cannot be such can be accepted in poliomyelitis, the experimental 
considered — direct 2 of complete oe to evidence should be consistent and continuous. 
intranasal infection. explanation probably lies in = Tye Blood-Central Nervous System Relationship — 
the pathogenesis of the disease, in that an extreme We have presented evidence bearing on the parts played 
measure of immunization is necessary to protect the in the defense to experimental poliomyelitis by the 
nerve cells against virus invasion. An immunization nasopharyngeal and intestinal mucosa, the spleen 
that leads solely to the production of antibodies may humoral antibodies and certain physiologic factors. 
not be sufficiently intensive to confer an effective pro. What of the central nervous system itself and its rela- 
tection on the cells essentially parasitized. tion to the remainder of the experimental animal ? 
The attention is called to the nervous system in polio- 
06 myelitis by the essential pathologic condition therein 
6 | n and by the experimental work from 1912 to 1934 
nnr he ies (reviewed by Lennette and Hudson ) that first 
are met, = hag incriminated the olfactory tracts and then proved the 
tance shown when no speci ane te ¢ neural pathway of the virus from the nasal mucosa to 
— — the spinal cord. We" confirmed the observation of 
Stacks account for much of one’s resistance to enecific other workers that sectioning the olfactory tracts in the 
har monte ed infection after intranasal instillation 

. This may be the case in poliomyelitis; but, may provers 

1 — y : : agent, it i of virus. A further experience was recorded of bei 

„JI. Tr „ne unable to infect the same five animals by —— 

difficult to identify all the steps in the process of — D 12 un 

immunization. Aycock uses the term “autarcesis” intravendus 1. 
intact olfactory tracts succumbed to the same intra- 
venous dosages. This apparently essential réle of the 
nerve pathways under these conditions was made more 

— — ity t0 by our recovery the virus 2 

f itis can be traced to physiologic alterations ryngeal washings pooled from a group of three 
— on such factors as maturation of the indi- og monkeys fatally infected with intravenous 

i vidual and changes in endocrine activity. They present 1 
experimental evidence to indicate that menstruation as RA the 
to the presence of nonspecific neutralizing antibodies of — To — this relation between the 

in the serum. rr 

The hypot 

— i in ten young mon- ‘° Vascular stablished = 

keys by injections of anterior pituitary extracts failed 2 by sterile 
the yellow fever work by Sawyer and Lloyd.“ we 
were able to break the -central nervous system 

,. 
Tracts to Intravenous Route n 
Proc. Soc. Exper. Biol. & Med. 3B: 1444-1446 Jene) 1935. 
Lennette, E. H.. ond Hudeon, The Blood- Central Nervous 
Sawer, W. A. and Lord, Wray: The Une of Mice in Tents of 
Immunity Against Yellow Fever, J. . Med. 641 533-555 (Oct.) 


barrier and obtain fatal infections with virus given 
intravenously. Three normal monkeys so treated died 


brain showed no reaction. Apparently, the cortical 
injection of sterile starch 


or the break in the blood capillaries is the more impor- 

principle of damage allowing the parasitization 
R by the mere 
cutting of certain large nerve trunks, fatal 
infections were induced by — intravenous 
administration of amounts of virus previously found 
sublethal to normal animals. The femoral nerve was 
cut in three monkeys, the sciatic in two and the vagus 
cut f emoral nerve and in one in which the vagus was 
sectioned. 

To summarise, it appears ‘thet the nervous sysiem 
is the essential site for the pathogenesis of poliomyelitis 
virus invasion, that the olfactory tract is an important 
route of entry to the body, and that there is a distinct 
barrier between the vascular and nervous systems, 
which can be broken by mechanical means. Thus the 
distinctness of the central nervous system from the 
remainder of the body in the pathogenesis of experi- 
mental poliomyelitis becomes even more apparent. 


COMMENT 

A conception of the mechanism of immunity in 
poliomyelitis is based on the direct and indirect types 
of evidence furnished by the accumulated 
of the , pathology and pathogenesis of 
poliomyelitis, and the nature of the virus and the experi- 
mental disease. It would be tiresome to the reader, 
if not well-nigh impossible, to make satisfactory and 
just reference to all the work that has added with a 
steady crescendo to our acquaintance with this condi- 
tion. The availability of the monkey as an e 
animal has allowed a finer perception of the factors in 
immunity not only through the analysis of factors of. 
resistance in the experimental condition but also in the 
study of the disease as it exists in the natural host. 

We conceive of acute anterior poliomyelitis as being 
transmitted from person to person most commonly by 
droplet infection. It is not sufficient to rely on acute 
cases as sources of virus, and the röle of carriers and 
epidemiologists but also by the work of experimentalists 
(Kramer and others). Once the virus has reached 
the individual, it may lodge in the nasopharynx or 
tonsils or enter by the gastro-intestinal route. We 
believe that the latter route is not likely, although we 
recognize the weight of certain epidemiologic evidence. 
Whether the virus increases in its mucosal nidus in the 
upper respiratory region is not known. Multiplication 
in this site would result in its maintenance in the 
lation by offsetting the effect of dilution by transfer. 
Increase in the enclosed central nervous system in 
acute and subacute cases does not wholly account for 
the prevalence and distribution of the virus in man, 


18. Kramer, S. D.: Immunit 


1172 (April) 1935. 
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of poliomyelitis, while six controls without starch in the 


13, 

unless a recontamination of the nasal mucosa by exuded 
virus is hypothecated in such individuals. en have 
reported finding the virus in this n after intra- 


awaits further 

The next in ic process is the 
absorption of virus from the mucosal surface. 
Evidence that others and we have 


presented points 
clearly to the exposed nerve endings of unmedullated 
nerve fibers as the route of entry of the virus into the 
body. The first cranial nerve 


to the of Os If 
it does, a tissue resistance, of a type not now under- 


must be looked for that the virus leaves the 


of virus in the blood stream duri 
infection but also in our demonstrating t 
spleens of monkeys cerebrally inoculated. These obser- 


19. Burnet, F. M.: fection of the Rat with Louping - In 
Virus, J. Path. & . Tey (Jan.) 1936. 
Acute Disease of the 


20. Faber, H. * Poliomyelitis as 
Central N 


——— 
venous injection of large amounts of virus, amounts 
present inthe vascular system in the 
virus to enter the damaged nerve cells from the capil- natural infection. Burnet.““ on the basis of experi- 
laries and the disease progressed therefrom. It is ments with the louping-ill virus in rats, proposes that 
that virus may be discharged onto the mucosa from the 
parasitized olfactory cells. Elucidation of the problem 
of pharyngeal residence of the virus 
the parasitization of which leads to the virus invasion 
of the central nervous system. The factors that deter- 
mine the absolute or relative degree of invasion begin 
with the condition of the upper respiratory tract, as 
detailed under the consideration of the mucosal barrier, 
and perhaps as obtains in the pathologic state (e. g., 
tonsillectomy ). 

Once the virus has entered nervous tissue, its migra- 
tion seems to continue along axonal pathways, passing 
from the olfactory tract through the hypothalamus, 
thalamus and medulla to the cord. The evidence for 
this sequence was reviewed by Faber.“ The significant 
in subacute and nonclinical experience with the virus. v 106 
stood, may account for the relative insusceptibility had 
by those who have experienced an exposure of their 
nervous tissue to virus; if it is not restricted, and this 
we are inclined to accept, the more extensive effects of 
immunity may become manifest, with antibodies appear- 
ing in the blood serum in addition to tissue resistance. 
The factors that control the outcome of a primary 
exposure to virus are not definable but probably 
include those vague forces that are operative in 
determining the parasite-host balance in infections in 
general. One significant factor may well be the amount 
of virus: that an individual acquires or possibly culti- 
vates on his mucosa. Once it has penetrated the nerve 
cells, however, the undefined forces referred to seem to 
exert an influence. Considering the epidemiology of 
poliomyelitis, the duration of immunity may depend on 
the result of the original exposure or on the repetition 
of exposure. 

As discussed in the general experimental section, 
nerve cells and acts as an antigen, stimulating the 
antibody-producing cells of the body. Experimental 


persons without an acute attack is higher than of those 
convalescent from this disease may lie in the possibility 
that the former are more effective in their anti 


primary 
invasion would explain much in immunity and would 
neural route from the 


with Individuals, Annual Meeting, 
Soc. Am. Bact, New York, Dec. 26-28, 1935, J. Bact. 31:36 (Jan.) 


Paralysis, Baltimore, Williams & Wilkins Company, 1932, p. 169, 259. 
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all monkeys surviving “vaccination” were still suscepti- 
ble to virus administered intranasally. As others have 
found,” amounts of potent virus too near the lethal 
limit were necessary for the production of immune 
bodies in the serum. The failure to build up a resis- 
tance to the virus in nerve cells finds its 

in the distinctiveness of the nervous system from the 
the disease is concerned. 


virus. The penetration of this barrier by antibodies 
for the protection of the central nervous cells may be 
possible only when near-lethal amounts of active virus 
are used. question naturally arises, therefore, as 

of man under these circumstances, and further, 
whether serum antibodies induced by injection of 
virus are necessarily an indication of protection of the 
nerve cells to virus invasion. 

As has been so often expressed by students of polio- 
myelitis, measures designed to produce both active and 
passive immunity must take into account the properties 
of the virus and the peculiar pathogenesis of the dis- 
ease, and be directed toward the immunization of the 
cells of the central nervous system. 


SUMMARY | 
Elements concerned in the resistance of the experi- 
Macaca mulatta 


mental animal to acute anterior polio- 

in the ample evi- 


tract as the portal of entry of the virus. The intestinal 
mucosa was an effective barrier to infection by virus 

administered in isolated intestinal loops. 
2. The role of the spleen as an organ involved in 
was studied by the effect of its removal 


experiments, 
virus was found in the spleen i in the first twenty-four 
hours after intravenous or intrasplenic injection. Its 


of monkeys dying of poliomyelitis only 
when the organs were perfused. The site of antibody 
formation was not defined. 

Against’ Experimental, Poliomyelitis, J. Exper. Med. 108-125 


— 22 2041 
vations indicate the probable mode of antigenic sensiti- 
zation of extranervous tissue and would account for 
the presence of serum antibodies. 
The conception that the body is immunized by virus 
that 11 perhaps variably from its intraneural site 
allows for the irregularity of antibody content in the 
serum. Furthermore, an explanation for the obser- 
vation that sometimes the virucidal content of serum of 
Schultz and Gebhardt have expressed a similar 
point of view, especially in connection with the appar- 
response while the latter are less efficient in this regard, ent inability of injected immune serum to reach and 
are more susceptible and on recovery have responded block the virus in its intracellular location in the ner- 
with a lower serum antibody content. To postulate vous system. Correspondingly, artificial active immuni- 
this, however, one must consider that the serum zation may be i uate in furnishi ion b 
property is an indication of neural overflow of virus 
and hence is but a mark of exposure of body tissue to 
the antigen. Its occasional absence in the blood of ble, we nave 1s 1 1 
human convalescents and its very infrequent lack, as injection of relatively large amounts of virus. The 
observed by us, in the serum of monkeys convalescent necessity of extreme measures for the production of 
from acute attacks support the idea of tissue resistance an effective active immunity may be due to a barrier 
without extraneural migration of the virus. surrounding the central nervous system, similar to the 
We have been unable in our experiments to deter- blood-central nervous system barrier to intravenous 
mine the site of antibody formation. Some experi- 
mental evidence we have offered tends to show that, 
once the virus has left the axonal pathways, the spleen 
may play a role in resistance. Because of the diffi- 
' culties in this type of experimentation with the polio- 
myelitis virus, however, too much emphasis should not 
be placed on this evidence. Nevertheless, because of 
the interpretive significance of antibodies, we propose 
that cells and parts outside the central nervous system 
contribute to manifestations of inimunity in polio- 
myelitis. This gains support in the claims of clinicians 
that patients react as to a generalized infection, and 
of pathologists who have described changes in the 
lymphoid system in fatal cases. 
The possibility arises that antibodies result from a 
vascular distribution of the virus from the upper 
— 4 ory tract. This is conceivable and is not incom- 
— with the neural migration of virus, since we 
ve shown how virus intravenously injected was 
recovered from the nasopharynx of monkeys and did 
not cause disease in animals so injected whose olfactory 
tracts were sectioned. If the virus primarily becomes 
intravascular, it appears that the migration by the 
olfactory tracts is the probable secondary route, in view 
of our experiments on the barrier between the vascular 
Splenectomy seemed to reduce the resistance in two of 
case . migration this pathway may er eleven monkeys and then only when the operation was 
be considered in the natural droplet infection of 
poliomyelitis. 
Much experimental work has been done on the prob- 
lem of artificial immunization. Gordon dealt with disposal im spleen 5 depend in part on 
this by injections of virus adsorbed to alumina-gel and contained blood antibodies, since the virus was recovered 
of virus purified by adsorption to and elution from the 
same gel. His experience was that, in the attempt to 
immunize, fatal infections occasionally occurred and 
that, even under these extreme circumstances, neutral- 
izing antibodies were not always produced and almost 
21. Brodie, Maurice: body _Content_of Acute Poliomyelitis 24. Schulte, F. W... and Gebhardt, L. P.: Observations on the Thers- 
of Specific Immune Serum in Experimental Poliomyelitis, ibid. 7 332 
(Sept.) 1935; On the Problem of Immunization Against Poliomyelitis, 
California & West. Med. 43: 111 (Aus.) 1935. 
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BASAL 


BASAL METABOLIC RATE—BERKMAN 


thyroid alone in such cases, no 


found that definite. 
per cent of the cases 


thea’ Associated with Low, Basal 


is directly responsible for, and is followed by, loss of 
appetite. The 


0 the metabolic 
has a tendency to depress the appetite still further, 
ecause nourishment is required to maintain 
or ; the metabolic rate is low ‘than when it is 
normal or high. In this manner a vicious circle arises. 


| protecti 

remain normal, death would undoubtedly occur rapidly. 

The fact that the favorable results which have been 
have occurred after considerable time, even 

though the metabolic rate and intake 3 

maintained near normal. suggests other secondary 

degenerative processes have taken place as a result of 


characteristics attract one’s attention at first glance: the 
the pallor is attributable to the low basal metabolic rate 
and not to the anemia is shown by the fact that, in the 
entire group of 117 patients, none had an 

patients appear 0 

respond quickly. Their general atti seems to be 
one of apathy. 


: 


conditions found in any of the well known gastro- 
intestinal diseases. These ro- 
which consist mostly of gas, distress, fulness pain, 


2044 
ing a low basal metabolic rate as necessarily being an 
abnormality. It is probably in such cases an individual 
characteristic. a to inanition, W in turn a 
The disturbances of menstrual flow associated wi 
a low metabolic W are 7 oli 
and menorrhagia. Mussey aines gave a 
of patients who had amenorrhea, oligomenorrhea 
menorrhagia and a low basal metabolic rate carefu 
regulated. doses of ‘desiccated thyroid by mouth. In o of weight occurs ¢arly in course 
order to determine the effectiveness of giving desiccated of the disease, and at a certain point the weight becomes 
— — — — more or less stationary. It appears that depression of 
was used. Haines’ ussey the basal metabolic rate in such cases acts somewhat as 
improvement was obtained in 72 
in which patients had amenorrhea, in per cent o 
those in which patients had oligomenorrhea, and in 73 
cent of those in which — had menorrhagia. 
They also found that aside rom whether or not there : 
was improvement in menstrual function, about 75 per 
cent of group — reported — 
ment in their general after elevation of their ; 
basal metabolic rates to within average normal limits. . In cases of low basal metabolic rate caused by true 
| . „* i hypothyroidism, the clinical features of the condition 
Conditions Associated with a Low Metabolic Rate y seems 
ͤ—Eà——C—çä—jũ att: is, the low basal metabolic rate follows, rather than 
and basal ‘metabolic rare precedes, the appearance of clinical evidence of the con- 
f * —— per cent or lower. * * ss dition. Although patients with anorexia nervosa are to 
e e , some degree intolerant to cold and may have dry hair 
phynolage disturbances which and dry skin, they de not have the facial edema. s0 
: esesciated any Physical characteristics, characteristic of myxedema. Many of them, however, 
often associated. with metabolic rates lower than those frequently found 
A low basal metabolic rate without myxedema may be ameciated’ in cases of marked myxedema. In cases of true hypo- 
(o) Menstrual disturbances. * —— in which Ar metabolic rate is lower 
(b) Sterility. t —20 per cent, facial edema is present; this has 
not been true in any of the cases of anorexia nervosa 
combination of peychic disturbances and. diminished intake of food. seen at the clinic. Consequently, in these cases the 
affect individuals whose basal metabolic rate lowered metabolic rate has not been considered to be 
4. Hypopituitariom: A definite clinical eptity associated with charac. àttributable to primary hypothyroidim. 
teristic physical signs but without edema, regardless of the basal Between the years 1917 and 1930 a diagnosis of 
3 1 . , anorexia nervosa was made at the clinic in 117 cases, 
which would indicate that the condition is not so com- 
Sterility —Cases are sometimes encountered in which, mon as one might expect. Although the condition is 
although intolerance to cold and fatigability have been not limited to younger individuals, a 1 * ol the 
bothersome symptoms, sterility has occasioned the, es of 18 and 35 years. 
examination of the patient. In certain of these cases, Eighty-nine of the 117 patients were females, and it is 
conception has occurred following the finding of a low. interesting to note that 53 per cent of these female 
basal metabolic rate and its elevation by the use of patients had amenorrhea. Menorrhagia did not occur. 
desiccated thyroid. , The basal metabolic rates of the majority of the 117 
Hypersecretory Rhinitis. This third subgroup com- Patients ranged from —20 to —42 per cent. mi 
prises, cases in which patients complain , chiefly. of As to the appearance of these patients, two striking 
obstruction of the nasal passages. In these cases the 
mucous membrane of the nasal passages appears edema- 
tous, as in vasomotor rhinitis ; however, the wet appear- 
ance noted in cases of vasomotor rhinitis is not present. 
Hypersecretory rhinitis is occasionally recognized as 
being associated with a low basal metabolic rate. At 
times there is satisfactory local response to elevation 
of the basal metabolic rate by administration of desic- 
cated thyroid. 
Anorexia nervosa is a term applied to a group of § : . . gastro- 
symptoms resulting from psychic . — * intestinal disturbances, which do not corres to the 
starvation, the characteristics of the clinical picture 
being so constant as to warrant its acceptance as a defi- 
nite clinical entity. of events appears to — ay alter 
be as follows: A psychic disturbance develops which 4 — 4 
— 
professional fasters that even in the less severe degrees 


also by a fall in the systolic blood pressure. 

While the treatment in some cases of anorexia ner- 
vosa is very satisfactory, this is far from being the rule, 
= several actors such as insufficient funds 

i ity to w may make the problem 
of treatment difficult. Response — occasion- 
* is so satisfactory, however, that one feels pape ee 

refusal to cooperate may appear to make — 
ment worthless from the start. Reestablishment of a 
treatment a preparation of thyroid gland has 
been proved to be a valuable adjunctive measure. 


HYPOPITUITARISM 
is very f associated 
with a metabolic rate. chromo- 
N the anterior lobe of the pituitary 
uent cause of hypopitui- 


— 
rate to be —14 per cent. The rate was below —20 per 
cent in twenty-one of these 107 cases. 

Patients suffering from h ituitarism have a char- 
acteristic pallor, but it differs from that of myxedema 
in that it is waxy, the skin appearing as t it were 
thin and almost transparent. The skin rarely has a 
tendency to scale; also the facial edema which is con- 
stantly present in myxedema is lacking. The 
anemia that is so often seen in association with myx- 
edema is not present in cases of hypopituitarism. 

Myxedematous patients frequently have alopecia, and 
at times there may be considerable loss of hair of the 
scalp. This is not the case in hypopituitarism. 
cutaneous hair, ially of the face and pubis, is fre- 
quently absent in hypopituitarism, which is not the case 
in myxedema. This lack of facial hair and the charac- 
teristic pallor are frequently diagnostic when the patient 


is a man. In hypopituitarism, with the exception of 
rare case of Simmons’ cachexia, there is 
usually some to obesity. In the male such 


obesity tends to have the feminine characteristics such 
as are seen in the presence of a marked Frohlich 


8 oms of hypopituitarism may be 
uring 


routine general phys examination 


examination of the perimetric fields and from roent- 
examination of the sella turcica. 


. rance of both myxedema 
and h ituitarism to make the differential 
diagnosis. Naturally, hypopituitarism does not involve 
the use of thyroid i in treatment. 


THE USE OF DESICCATED THYROID 
There are two distinct indications for the use of 
desiccated thyroid in which its value has been definitely 
shown: (1) as a specific in the treatment of myxedema 
and (2) as a method of elevating a low basal metabolic 


W. The Basal 


| and Davidoff, I. M.: Studies in 


BASAL METABOLIC 
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rate to normal in the absence of myxedema for the 
purpose of improving the general condition of the 

Desiccated thyroid has been used extensively, 
regardless of patients’ basal metabolic rates, both as a 
means of reducing weight and as an adjunct in connec- 
tion with a weight reduction diet. It has also in some 
instances been used both preoperatively and postopera- 
tively with the intention of 1 up the rate of the 


this 

two uses of desiccated thyroid. 
In general it would appear lack 

of familiarity with the use of desiccated thyroid or with 

the conditions under which its use is indicated, the full 


described before, the use of desiccated thy is not 
indicated, even t the basal rate has 
repeatedly been fou ar 

t 


for an apparently healthy individual 
remembered that in some instances a basal 


or decreased. This method, in which the dose is of 
course entirely empirical, is not advisable and leads to 
unfavorable results. 

There is apparentl misunderstanding also as 
to the time it takes or desiccated thyroid to 
an effect, as many patients have been told not to take 
it at night as it might cause insomnia. The action of 
desiccated thyroid is slow, and therefore to some extent 
cumulative ; also, following the ingestion of 


following cessation of the administration of thyroxine 
to myxedematous patients, the daily loss of thyroxine 
present. 
thyroxine at first, the loss becoming increasingly slower 


rapid of 


thyroxine or desiccated thyroid has for all 1 
disappeared. 

As a rule one does not expect favorable 
results from elevation of the metabolic rate unless that 
intolerance 
to 

As a routine, in the absence of and cardio- 

disease, an initial dose of 1 — 4 (0.8 Gm.) 
over a period of three or four days may be used. the 


r — —— — 

of undernutrition in healthy individuals depression of 

the basal metabolic rate occurs. This was ied 

— — 
effect of this substance has in many instances not been 
obtained. Patients are seen to whom desiccated thyroid 
has been given . various 
conditions for which, from both a theoretical and prac- 
tical standpoint, its use is not indicated. Equally often 
the estimation of a single basal metabolic rate has been 
the only criterion for the use of desiccated thyroid. In 
the absence of myxedema or of the symptoms of a low 
metabolic rate without myxedema, such as fatigue, 
intolerance to cold, and menstrual disturbances as 
rate below the normal average is in all probability an 
individual characteristic. 

Occasionally, desiccated thyroid is given without 
previous metabolic determinations, the pulse rate being 
followed frequently and this being considered to be 
indicative as to whether the dose should be increased 
thyroid a considerable period elapses before the effect 
of the drug has entirely disappeared. For clinical pur- 
poses one should wait a month before attempting to 
determine an individual's basal metabolic rate following 

ymous the use of desiccated thyroid. It has been shown that, 
In such cases 
Simmons’ cachexia, although rare, may present con- 
siderable difficulty in distinguishing it from anorexia as time goes on. The most 
nervosa; however, some of the differential features just thyroxine occurs during the fir 
r disappearance from then on becoming slower. At the 
M 


stale dtermination At the end of that time 
determination is made. Assuming that the 
original metabolic rate was in the region of —20 per 

, the rate of the majority of individuals will be 
devised to a point between zero and —10 per cent. 
A dose of either 1% or 2 grains (0.1 or 0.13 Gm. of 
desiccated thyroid is then given, and at the of 
another four or five days the metabolic rate is again 
determined. Depending on the value of metabolic 


cent. It has been found that the 
these patients is better when the ic rate is main- 
tained at a level slightly below zero than above it. To 
maintain this level, in the majority of cases 1, 1% or 

2 grains of desiccated thyroid is required daily. in 
other cases, however, the dose needed may be more or 
less dependent on trial; in some instances it may be 
found that 1 grain daily, for either five or six days out 
of each week, will be required. 

When the original metabolic rate was considerably 
lower than —20 per cent, it may be found that after 
an interval of a few days following the initial dose of 
12 grains a second course of 12 grains over a period of 
three or four days may be required to bring the meta- 
bolic rate above —10 per cent. At times, especially in 
the presence of severe associated conditions such as 
chronic nephritis, coronary sclerosis and severe hyper- 
tension, extreme caution should be used in administer- 
ing desiccated thyroid. small doses such as 1 or 1% 
grains being used from tlie beginning of the treatment. 

In determining the maintenance it must be 

that each patient presents an individual 
problem. To be sure that the dosage is correct, further 
metabolic determinations should be made at the end of 
a period of two months. 

As a rule the time consumed in elevating the meta- 
bolic rate and in determining the individual dosage of 
desiccated thyroid is from three to four weeks. It is 
very important, especially in the treatment of myx- 
edema, to remember that during elevation of the meta- 
bolic rate there may be retention of urea. This, of 
course, indicates the use of smaller doses of thyroid 
extract; also in the treatment of myxedema it may be 
found that, although it may have been necessary to use 
a comparatively large total amount of desiccated thyroid 
to elevate the metabolic rate to the desired level, a daily 
dose of less than 1 grain (0.065 Gm.) will maintain 
that level. In the treatment of anorexia nervosa it is 
important that at least a normal caloric intake be main- 
tained during and after elevation of the metabolic rate 
to further loss of weight. 

t seems advisable also to mention the occurrence of 

symptoms which are very characteristic of and accom- 
pany elevation of the metabolic rate. Patients complain 
of and generalized aching and pain in the 
muscles and bones. There is a loss of appetite and, at 
times, nausea. These symptoms usually appear during 
the second or third day and increase in intensity into 
the second week, during which they gradually decrease. 
At the end of three weeks, adjustment to the normal 
metabolic rate has taken place and such symptoms 
disappear. 
In cases of myxedema, when 12 grains of desiccated 
thyroid is used as the initial dose, the facial edema 
begins to disappear on the second and third days and 
may to a great extent be gone by the sixth day. There 
may be continued improvement in the general condition 
over a period of two months or even longer. 
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It has been our ice at the clinic to adhere to the 
use of desiccated t 1 


arations of desiccated thyroid put out 

While the doses given in 
found to agree with figures obtained in other 

instances, the relative dosage will be found to 


be 

This method of elevating the basal metabolic rate 

but it proved in our experience to be the most 
satisfactory method. 


ARTIFICIAL FEVER TREATMENT 
OF CHOREA 


PRELIMINARY REPORT 


CLARKE H. BARNACLE, M. D. 
JACK R. EWALT, Mb. 


AN 
FRANKLIN G. EBAUGH, 
DENVER 


Since the installation of three Kettering hypertherms' 
in this clinic in February 1935 we have treated thirteen 
cases of Sydenham's chorea with artificial fever. Pyre- 
totherapy has been so satisfactory that we wish to 
report the results at this time. 

Sutton in 1931 called attention to the treatment of 
chorea by the induction of fever with tri — 
vaccine. Later reports by Sutton and 
the literature — to fever therapy in the trest- treat- 
ment of chorea Ke satisfactory therapeutic 
results in 1307 attacks of chorea with triple typhoid 
vaccine. They felt that it materially shortened the 
course of chorea, thus saving many hospital days. In 
1935 these workers“ continued their studies of fever 
therapy, using racliant energy in the treatment of rheu- 
matic carditis. These workers conclude that “artificial 
fever therapy produced by intravenous injection of 
typhoid vaccine or radiant energy has no harmful effect 
on carditis in these children.” at the fifth 
annual fever convention at Dayton, Ohio,’ indicate that 
“results with artificial fever treatment of twenty-cight 
cases of chorea have been excellent. Many cases were 
cured and the majority notably improved. Associated 
endocarditis was not a contraindication.” Desjardins * 
reports the results at the Mayo Clinic, stating: “Nine 
children with chorea who have been treated have all 
improved satisfactorily but greater experience will be 
of artificial ever in comparison with other methods of 
treatment.” At this clinic we have initiated a long term 
study of artificial fever therapy of chorea. 

8 2 Department, University of Colorado School of 
Division ‘of the General Motors Corporation, Da We are indebte:! 
the General 
three hyper- 
Lucy Porter: Treatment of Chorea by Induction of Fever: 
A Preliminary Report, J. A. M. A. at (Aug. 1) 1931. 
J. Sutton, Lucy Porter, G.: 
Chores. by induced Fever, J. Pediat. 31813 (Dec.) 1933. 
— Lucy „Katherine of Fever 
Carditis Associated with Fever, J. Pediat. ©: 
of the Fitth Anmusl Fever Conve 
Meet. "Mayo Clin, 201 662 (Oct. 16) 1935. 
A. U.: Fever „ Texas State J. Med. 6110. 
(uly) 1935. 


494 (A it) 125 
Hench, 


June 13, 1936 

| 

erminations at intervals of every four or five days, 
an individual dosage will be determined which will 
maintain the basal metabolic rate at from —3 to —5 per 
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red ¢ We believe that this was an 
bf ten 
from o severe. hether or not this 
— 1 ver or would have been the 
a articular attack is a question. 
fever administered in our cases 

1 sd t from 105 to 106 F. (rectal). 

re have had no recurrences to date 
an t, since the series of treatment was 

ago. 

! that the amount of shock following 

8 riple typhoid vaccine, as shown by 

— headache, extremely high fever 
ion, is a serious contraindication 

is ff cady a badly damaged heart. With 
prec plications 

artificial 
foreign 

that we 
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ene hood of diabetic p $ 1s due to a 
the urea clearance rose to a normal level and has remained Gisturdance in the metabolism of carotene which is con- 
the metabolic disturbance due to the dia- 
S question deserves more than merely 
terest, because the biologic importance of 
the precursor of vitamin A is generally 
ied to solve the problem by studying the 
the carotene content of the blood in diabetic 
iabetic subjects after the administration by 
solution of carotene in oil (0.3 Gm. of 
hundred cubic centimeters of oil). 
s that the carotene in oil given to healthy 
devel : single dose by mouth appears in the blood 
12 that is, certainly not during the first four 
sequence of events has been noted by Lloyd.” rs but from eight to twelve to twenty-four to thirty- 
instance fatigue and nocturia were the only six hours after its administration, in spite of the fact 
Third, judging from the I es renal function that the solvent oil may be grossly recognized by the 
subsequent to cessation of the use of alkalis, it appears a 
unlikely that renal lesions, which if present must have milky apy ppearance of the serum from one to two hours 
been extremely slight, could have been respon 9 _Alving, A. S.. and Van Sirke, D. D.: The Significance of Con- 
the retention of alkalis. Fourth, the obse Sev.) 198 Brae 
Binger, Hastings and Neill * and of Myers and I & 
* N. 
* 
Associated ing Convales- 
cense from 923. — . S38: 
1998 Blood Plasma, Arch. Int. Med 


pel 111 2 1114 

3712. 


of carotene in the blood serum, as well as 
carotenemic reaction, persists in diabetic 8 


It is not surprising to find that the high fasting level 
provided with insulin. 


CAROTENEMIA—HEYMANN 


rotenemia do not always paral lel each other. 
I therefore would prefer to look on the disturbance of 
the carotene metabolism occurring in diabetes as another 
faulty utilization of sugar, just as 

utilization of fat and in diabetes is regarded. 


howing 7 by Mouth in a Single Dose to Healthy Subjects Does Not Appear 
in the Blood Until from Twelve to Twenty-Four Hours After Its Administration 


Carotene 
in O01 
Given 
Age, Weight, * 

Name Months Gm. Me. Fasting ‘% Hr. 1 Hr. 
N. P. — 2 3,800 2 0 0. 
4. 5 6,000 0.0K 0.070 
W. F. 4 4. 100 0 0 
D. R. 12 9,300 44 0.1 590 6 
K. T. 1 3,200 wo 0.10 
C. M. 26,000 0.421 
W. T. 1 36,000 70 


2 Hrs. 3 Hre. 4 Hrs. Sir. Hrs. 
0 ooo „% 
— 0.1 0.15 0.175 0.206 
— 0.421 O. 


Tame 2 — Clinical Data Concerning the Ten Diabetic Children Given Carotene in Oil by Mouth, for Four Consecutive Days, 
in Three Daily Doses of 2 Cc. Each 


Fasting 
Blood Sugar Level of 
Dure- During Study, Carotene 
tion of Diet, Gm. per Day Amount of Mg./1@0 Ce. in Blood 
Dia- — ~ — bab Serum, 
Age, betes, Evidence of Aceton- Carbo- per Day, Minit Mg./100 
Case Years Sex Years Infection uria Protein Fat hydrate Units mum mum Ce. Comment 
1 11 Common cold ++ 110 75 DD A enn 0.275 Precoma: dehydration 
2 4 1512 Negative (+) 10 555 42 0.375 Not comatose; no dehydration 
3 7 1% Common cold ++ 8 25 10 aap . Precoma;, dehydration 
4a 12 2. Pharyngitis 120 15-55 wo 0.410 Not comatose; no dehydration 
5 * ¢ * Negative ++ 0 0 E 5 5 * 00 0515 Not comatose; no dehydration 
6 7 — 3 6 10 6 E 1 0.580 Not comatose; no dehydration 
7 w * Negative ++ 40 12 100 25 0 0 @o 0.430 Not comatose; no dehydration 
10 Negative o 105 100 010 129 0.620 Not comatose; no dehydration 
* ‘4 * 2 Tuberculosis + 2 1 100 753 0 “mn 0.94 Not comatose; no dehydration 
70 4 2% Negative ++ Too 943 6 1.521 Not comatose; no dehydration 
* The solution of carotene contained 0.3 Gm. of carotene per hundred cube centimeters of oil. 
+ The reaction 


, remained elevated or even kept on 
increasing for from ten to fourteen days after the 
administration of the carotene in oil had been discon- 


and speaks in favor of assuming 


utilization of carotene has been 
diabetes. 


be explained merely by the high carotene 
the diabetic diet. 
2103 Adelbert Road. 
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response obtained in diabetic patients after the oral between the diabetic carotenemia and the hypercholes- 
administration of sugar when the normal decline of the terolemia. becomes unlikely because it has furthermore 
increased sugar content is similarly retarded. The been 2) be diabetic 
analogous carotenemic reaction in diabetes, accordingly, 
can be regarded as a symptom of faulty utilization of 
ca 
reach its peak after from two to three hours, and The blood serum carotene curves obtained in ten 
subsequently to decrease during the next two to three diabetic children after the administration by mouth of 
hours. Even when two or three doses of insulin a day carotene in oil were distinctly different from those 
are given, there still remain from six to twelve or more obtained in twelve nondiabetic, healthy children and 
: Amount of 
— 
1936 
numters in this table. 
hours in which the intermediary carbohydrate metabo- demonstrated that the metabolism of carotene is inter- 
lism cannot be regarded as entirely normal. The large fered with in diabetes. 
fluctuations seen in the blood sugar level (table 2) The carotene content of the blood, when it was once 
in diabetic children to whom insulin was being given in increased in the diabetic patients, failed to show the 
adequate doses demonstrate clearly what has already 
heen stated. It is clear, therefore, that the fasting level 
of the blood sugar and the fasting level of the carotene 
content of the blood of diabetic patients do not parallel nucd. © analogy W ie Rhypergiycemic reactior 
each other, as has been pointed out by Rabinowitch.” after sugar is given by mouth to diabetic patients is 
This fact, consequently, does not speak against the striking EE! that the 
assumption that the faulty utilization of carotene pe interfered with in 
demonstrated in these studies in diabetic patients is l 
primarily related to the disturbance of the carbohydrate The diabetic carotenemia can consequently no longer 
metabolism. content of 
Another possible explanation of the hypercarotenemic ‘ 
reaction described in this paper, namely, the relationship 
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ORCHITIS AND OOPHORITIS PARO- 
TIDEA (OSLER) 
REPORT OF TWO CASES 


A. P. OHLMACHER, M. D. 
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„ E. G., and Elder, O. F.: 

. A. 78: 1257 (Nov. 6) 1920 
Harlow: Involvement of the Ovary in Epidemic Parotitis, 
. A. 60: 359 (Feb. 1) 19153. 
ourlienne, B 


——.¶— 


de serum de 
— (March 31) 1925. 
J. Primary Epididymitis in Mumps, Brit. M. J. 
J. A. M. 


480, 1 L. B. Testicular M 
: Prima umps, 
8 14) 1899. 
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while primary ovarian inflammation followed at an 
interval by parotid disease has been cited but exists 
only as a curiosity. Gueit in 1913 reported a some- 
what doubtful case of primary oophoritis in a woman, 
aged 21, in which the parotitis ensued on the sixth 
ö—Hͤ day following the onset of the abdominal symptoms. 
ROYAL OAK, MICH. This author, as well as Brooks, mentions the differential 
Orchitis as icati f ’ . confusion arising between right-sided oophoritis of this 
incident, the frequency of which has been placed tyPe and appendicitis, particularly in view of the fact 
some authors at between 10 and 25 per cent of that the pathologic changes in question are prone to 
cases, while others quote an incidence as high as 50 per * —— oh in young 2 a care- 
cent in certain epidemics. It is said that the orchitis ful peivic examinations may easible. 
may appear in from two to sixteen days after the paro- The following reports present an instance of the 
titis, and most commonly in from four to eight days. unusual orchitis parotidea sans parotitis ng hep one 
The fever tends to persist for from two to six days of the very exceptional primary oophoritis to the 
and falls by !ysis. A rather imposing proportion of virus of mumps: 
arian i vement is uncommon enoug stated that there had been no urethral discharge and no 
than — and but f venereal exposure. Interrogation revealed the 1444 
——— 5 2282 two and one-half weeks previously, of cases of typical mumps 
— this — in two of the landlord’s children, and the fact that a third child 
ure. Involvement of either male or emale was showing ominous symptoms. 
gonad is definitely inclined to appear as a late complica- The patient was positive that he had never had mumps. He 
tion. According to Osler,“ “the orchitis may occur likewise stated that he had not had a venereal disease. 
before the parotitis, or in rare instances may be the Eramination.— The patient was well nourished and muscular, 
only manifestation of the infection (orchitis paro- = — — 
06 =. * = succinctly that “involvement of the pulse 94. The right portion of the scrotum was moderately 
varies e wollen and rather t and showed increased local tempera- 
6 The fact remains that cases of primary orchitis due — Careful — Ginn the impression that the swelling 
to the virus of mumps are out of the ordinary.“ while involved both testicle 14 — 1 both of sae had 
orchitis parotidea sans parotitis is observed but seldom. increased to about twice the normal dimensions. process 
Bieberach and Vider in a recent report have added a — as 
case . — oy . het not such extreme tenseness, and a less exquisite tenderness 
of this condition. Dillard * discusses certain facts of Laboratory examination, October 18, revealed 7800 white 
the scholarly description of the pathology written by lymphocytes, 4 per mononuclears per cent 
S. B. Wolbach, which was included in an article by cosinophils. November 2 the white blood cells numbered 7,600, 
George G. Smith.* The ovaries, perhaps owing to their — by per cent polymorphonuclears, 36 per cent lymphocytes 
: a per cent large mononuclears. The urine, October 18, 
relatively secure and protected position, are, as already was normal. 
stated, rarely é involved even as a secondary complica- Treatment and Progress.—The patient was confined to bed, 
tion. Mastitis = J ype = (abdominal mumps), a nest of absorbent cotton fitted around te involved organ, 
uncommon sequelae of parotitis, are yet less unusual and adhesive tape applied for suspension. The process began 
than oophoritis. Harlow Brooks? reports two cases of to days the rr — 
secondary oophoritis and concludes that the phenom- on y. Increased firmness o esticle to palpa- 
enon is very unusual. He further emphasizes the benign don _Persisted, but at eight months no atrophy was discernible. 
nature of the ovarian involvement quite in distinction pods 
to the frequent destructive effects on the male cell. observed. 
There is, to my knowledge, no reported case of primary Case 2—History—A robust girl, aged 18 years, admitted 
oophoritis due to mumps without subsequent parotitis, May 2, 1932, complained chiefly of pain in the right lower 
The patient stated that she had been annoyed by a “slight 
stomach ache” for about forty-eight hours. Six hours before 
she presented herself this mild symptom was superseded by a 
123. 1894 severe cramplike pain localized in the right lower quadrant. 
de Lavergne and Florentin: Prévention de Yorchitis Some nausea was present but no vomiting. There had been 
no evidence of recent respiratory infection. Her last menstrual 
period had terminated about ten days previously, and there 
D. had been no subsequent vaginal discharge. She had not defe- 
cated during the twenty-four hours prior to admission and 
8 had indulged in no catharsis or enemas prior to admission. 
of Urinary symptoms were absent. 
the vary J. M. A. 3: 
ona" G. Mes Due to Mumps, Treated by — 4 Gum. 5. ann to Mumps and Specific Parotitis, Mont 
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stein and others. In all, 

vaginitis have and treated by different 

methods. Various i and amounts of estro- 
; substance have used. i 


reaction normal in childhood 
changes to a marked acidity which always accompanies 
the maturation 


temporary of the mucosa. 
In view of the results with estrogenic substance that 
we as well as others have obtained, we believe that our 


Taste 1.—Cases Presenting Gonorrheal Vaginitis in Which 
Negative Vaginal Smears Developed in Response to Treat- 
ment with 800 International Units of Estrogenic 
Substance in Ethylene Glycol Admin- 

H ypodermically 


Foliow Up 


7 wks. 


N sur 
— 


difficulty. In all cases in which infection li after 
if anesthesia is ired to get a clear view. If endo- 
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AND ADLER 
It 


our patients 
oe eee In eleven cases that 


alo ga ve positive results. The rectal infection appears 
to be 


Taste 2.— Cases Presenting Gonorrheal Vaginitis Treated by 
Daily Doses of 2400 International Units of Estrogenic 
Substance in Ethylene Glycol . 


Total 
Dosage, Weeks 
Duration Inter Untn Follow Up 
of national Nene ~ — 
Case Age Disease Unite tive Time Results 
1 Syre. Acute Well 
2 Nr. 1 mo. Weill 
3 Gyre. Acute Nn %Imos. Well 
4 tyr. Acute ....... Reeurred in 1 mo. 
5 Acute 4 whe. Recurted in 2 mos. 
6 Syre. 6 whe. 2 wks. Reeurred in 2 mos. 
7 Acute whe. 2 wks. Well 
mos. Acute M00 Well 
cases pari passu with the infection. Only rarely 
does a deep-seated — become troublesome 


There is a great divergence of opinion as to the 
average duration of gonococcic vaginitis treated with 
antiseptics. Telinde found that four months was an 


figures. 
The Bellevue-Yorkville study reports 241 cases under 
observation for from about five to sixteen months. Of 
124 cases studied, forty-seven, or 37.9 per cent, were 
infected for from one to eleven years before admission 
to the clinic. The authors of this study conclude that 


in which the infection lasted seven years. 

In our cases the criterion for a diagnosis of gonor- 
rheal vaginitis has been the finding in the vaginal smear 
of gram-negative diplococci morphologically resembling 
gonococci. In the limited number of our cases in which 


the of Bacteriology at Yale University 
School of Medicine found that in twelve smears of 


four negative. 
ound 


examined for many months after an apparent cure has 
been effected. 


Base, A. ont A: Manchen. med. Wehnschr. 80: 
— 


Scudder, 8. K., and Medcalf, 
from Hospital Social Service Maga- 


the New Haven 1 Alfred Cohn, Louis Wein- smears and positive cul- 
giving dennite results are 1 . number 
of cases in which results were inconclusive because of 
irregular or inadequate treatment are not included. 
In our experience treating gonorrheal vaginitis of 
children with various local antiseptics has often proved 
difficult, and the results have usually been unsatisfac- 
tory. The number of preparations available are legion 
Generally speaking it is difficult to see how antiseptics 
can be relied on to destroy organisms that have pene- 
trated and are thriving beneath the epithelium. We 
thought originally that the mere — change 
involved in temporarily converting the very thin vaginal 
mucosa of the child to the far thicker and partly corni- 
fied structure of the adult adequately explained the 
destruction of the invading gonococci. Further studies 
have convinced us that the curative result is in all like- 
lihood due not to the histologic change alone but to a 
N in the reaction of the 7 secretions. 
average a ohns Hopkins Clinic tor cases so 
treated. We have found an average of four and a half 
months’ duration in a series of thirty-five cases treated 
in the New Haven Hospital. A longer follow up might 

— 
three or four months of treatment with mercurochrome 
will render the vaginal smears of 70 per cent of such 
cases negative or “suspicious.” We have seen cases of 
two and three years’ duration and heard of one instance 
an extraordinarily high percentage of the diagnoses 
mear · positive cases, complement fixation tests by Cohn 
and the Department of Health Laboratories, New York 
City, gave eighteen positive results, three doubtful and 

first impression was correct; namely, that in gonorrheal 
vaginitis of children the infection is ordinarily confined 
to the vaginal mucosa and submucosa and that the endo- 
cervix is but rarely involved. It goes without saying All such cases should be seen and smears should be 
that the cervix should be inspected for infection in 

ation is indicated. sup. 1, Ma 


During the first part of our study the patients were 
under the direct care of Dr. Helen Owen. 

Sixty-six patients treated with 800 international units 
daily of estrogenic substance * in ethylene glycol given 
hypodermically yielded some results but on the whole 
rather unsatisfactory ones. 


Taste 3.—Summary of Results* 


Total 
Dosage, Days 
tion 
Before Inter- Until Follow-Up 
Treat national Nega- — — — 
Case Age ment Units tive Time Result 
1 21. 14 5 mos. 
2 N. 28 Recurred in 1% mos. 
2 wks. 21,600 10 mos. Apparently well 
2. 10 5 mos. Apparently well 
5 4yre. Ilwk. 27,000 24 9 wks. Apparently well 
6 mos. Acute? 24,600 Reeurred in 2 mos. 
7 2 wks. 25,200 19 4 wks. Apparently well 
4 days 27,600 2 4mos. Apparently well 
6yre. 1 day 27. 4mos. Apparently well 
Acute 19,200 17 4whs. Apparently well 
yrs. 0,300 NN Apparently well but 
returned with 1 posi- 
tive smear; no dis- 
12 ? 15,600 11 mos. Apparently well 
yrs.) wk. 30,600 * 7 wks. Apparently well 
4 Wyre. 2 18,000 15 9 wks. Apparently well 
days 16,200 9 WWwke. Apparently well 
tyre. 19,800 1 Apparently well 
47,400 9 wks. Apparently well 
2 whe. 0. 5 wks. Apparently well 
tyres. Acute 23,200 7 ks. Apparently well but 
returned 
tive smear; no 
M yrs. Sdays 25,200 8 9 wks. Apparently well 
wk. 25,000 12 Apparently well 
tyre. 1 wk. 8,000 24 5 wks. Apparently well 
2 Myre. 0,000 ‘wks. Reeurred; 
and positive smears 
2% 2days 24,000 10 dars Apparentiy 
s yrs. i mos. Stillunder 6 Wdays Apparently well 
treatment 
j%Syre, Sdays Apparently well 
7 Syre. Acute? Stillunder 14 1 wk. Apparently well 
treatment 
yrs. iday Sein under 14 1 wk. Apparently well 
treatment 
yrs. 2 days Stillunder 4 1 wk. Apparently well 
treatment 
jtyrs. Stillunder 28 1 wk. Apparently well 
treatment 
i u yrs. 5 mos. Stillunder 42 7 uke. Apparently well but 
treatment has 
urethritis 
Wyre. Acute merke. 5 whe. tly 
Swke. 6300 liwks. Twks. Apparently well 


gonorrhea! vaginitis treated means of estrogenic 
one inserted into the vagina ~ IF. Geme 


A turther follow up of the cases treated with est subst 
ory form, obeerved through the four-month interval since this 
paper was written, showed that all but five patients have remained well 
for periods ranging from four to nine months. Patient , who was 


report was compiled, became negative in an average of 19.7 days. 
one case in the forty-ight cases treated with the suppository form 
administra 


i 


With this dosage (800 international units daily) 
twenty-seven cases became negative after treatment 
varying from two to twenty-two weeks, apparently with 
response to estrogenic substance. Six cases remained 


8. The 
all gur work 
Sons. 


amount of estrogenic sübstance (amnioctin) in 
been given to us most generously by E. R. & 
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positive in spite of continuous treatment for from 
eighteen to thirty weeks, with no evidence of estrogenic 
reaction. Two of these patients were found to have an 
endocervicitis. Eight cases that recurred shortly after 
treatment was stopped were not considered to have been 
satisfactorily treated. F 

The remaining cases gave insufficient evidence from 
which to draw conclusions. Some became negative 
after very small doses of estrogenic substance and 
before any tissue reaction was observed ; some in which 
treatment was interrupted while smears were still posi- 
tive returned at a later date presenting negative smears. 
A few did not remain under observation after treatment 
was stopped. Many of the patients receiving only 800 

- h 


international units of 


and dosages used in this study by examining micro- 
scopic sections of minute biopsies. 

Increasing the dosage of estrogenic substance in 
ethylene glycol yielded better results. Eight ward 
patients with gonorrheal vaginitis were given daily by 
hypodermic 2,400 international units in divided doses 
(table 2). Negative smears were obtained from this 
group in an average time of 24.2 days. They were fol- 
lowed thereafter for from two weeks to nine months. 
Three of these cases recurred, one in one month and 
two in two months. These cases were again treated until 
negative smears were obtained and have remained nega- 
tive for from one to three months. No cases were 
treated with estrogenic substance in oil parenterally. 

In the original paper ' mention was made of the use 
of vaginal suppositories containing theelin. These were 
discarded at that time as not effective. It is probable 
that the amount of estrogenic substance contained in 
them was not sufficient to produce the desired vaginal 
reaction in a large percentage of the cases in which 
they were used. 

Recently TeLinde and Brawner reported the use of 
vaginal suppositories containing 600 international units 
of estrogenic substance in cases of gonorrheal vaginitis. 
Their results were surprisingly and uniformly satisfac- 
tory. Twenty-two patients were treated and in all of 
them the infection disappeared, as evidenced by clinical 
observation and negative smears, in an average of from 
17.8 to 29.4 days. They found that on an average 13.1 
days was required to produce the initial characteristic 
response of the vaginal mucosa to estrogenic substance. 

Of seventeen cases, five recurred but quickly yielded 
to a second course of treatment with estrogenic i 
tories. Although little time had elapsed in some of their 
cases after apparent cure, all smears were negative 
when last examined. : 

Since hearing TeLinde’s paper in June 1935, we have 
treated a series of thirty-three patients at Bellevue Hos- 
pital with estrogenic suppositories. At first s itori 
of estrogenic substance containing 600 international 
units each were used. Recently ‘this preparation was 
changed by the manufacturer to one containing 2,000 
international units. One half of such a suppository con- 
taining 1,000 international units was inserted into the 
child’s vagina each night before she went to bed. No 
vaginal washes or applications were used. The external 

italia were washed when necessary for cleanliness. 
patients have been followed and observed for evi- 
dences of the estrogenic reaction and the development 


2056 — 
tmic daily showed only doubtful vaginal reactions. 
We have determined the presence or absence of 
response of vaginal mucosa to the different preparations 
V 106 
* Children 
suppositories, 
tories containes Uterus al units of estrogenic substance. Those 
used more recently contained 1,000 international units. 
months. Cases 16, 17, 22 and g reeurred after from two and a half to 
four months. These have all cleared up promptly under a second course 
of estrogenic substance, as did the three recurrent cases reported in the 
text. 
Fight more cases in which treatment has been completed since this 
ly 
of 
estrogenic substance. 
re 
has| 


can 


named for him and considered its acid- forming proper - 
ties as responsible for the acid reaction of the secretions 
of the adult female vagina. Zweifel later showed that 
it was the destruction of the superficial glycogen con- 
taining cells of the vaginal mucosa that produces much 
of the acidity. In the thin vaginal mucosa of the child 
but little glycogen is contained. On the other hand, 
the ial cells of the adult vagina and, of more 
importance to us, of the vagina of the child adequately 
treated with estrogenic substance are loaded with gly- 
cogen. These as a result of bacterial or enzymatic 


puberty and ordinarily before the occurrence of the 
first menstrual period. They have also pointed out the 
dramatic and abrupt change to acidity in the reaction of 
the vaginal secretion which occurs at this time and that 
this in turn is accompanied by an equally rapid trans- 
formation of the vaginal flora. 


8) in the normal animal, became suddenly strongly 
acid (n 5.4 to 5.7) as soon as the vaginal response to 
estrogenic substance occurred. In normal children the 


stance the vaginal secretions 


very 
organisms will rarel themselves to a medium 
as acid as pu 6 to 6.2. Usually the culture dies before 


this point is reached. Tests that we have carried out 
to determine the py of the vaginal secretions of children 
in our series before treatment have given py values 
between 6.8 and 7.4. With the appearance of the 
estrogenic reaction of the vaginal mucosa (checked by 


9. Déderlein, Albert: Das Scheidenseckret, Leipzig, 1892. 
Gertrude: Ztschr. {. Kinderh. 47: 27-37, 1929 


11. Cruickshank, N., and Sharman, A.: J. Obst. & Gynec. Brit, Emp. 
41: 369 (June) 19534. 
12. Hall. Vincent, and Lewis, R. M. Endocrinology 901 210 (March) 


13, Lewis, R. M., and Weinstein, L., to be published. 
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biopsy and section), the secretions 
n the few cases in which this reaction did not occur, 


It is a simple matter to determine the Py reaction of 


i | 


TeLinde 


24° 2057 
of negative smears. Vaginal biopsies examined micro- 
scopical ty hhave shown thet the cst ic reaction of 
the vaginal mucosa has occurred — 
It is of course of the utmost importance to determine 
the presence or absence of the vaginal response to estro- cr as Sun OF Negie e administration 8 
genic substance in all cases, as without this tissue the estrogenic substance or because of some unknown 
change no benefit can be expected. This was formerly constitutional factor which prevented the usual vaginal 
done by securing minute biopsies and examining sec- response to estrogenic substance, the infection ordi- 
tions with the aid of the microscope. This method narily continued. Nearly every case in which the px 
is time consuming and expensive. Vaginal smears of the vaginal secretions dropped to below 6 recovered 
showing extraordinary desquamation of epithelial cells from the gonococcic infection. Consequently we believe 
are evidence that the estrogenic reaction has occurred. this acid change of the vaginal secretion is the impor- 
The inexperienced observer will, however, often be tant curative factor produced by administration of 
misled, particularly if the exfoliation is not great. The ¢*tfogenic substance in nitis of children. 
gross appearance of the vaginal mucosa and introitus ‘ 
is frequent! ful. wi 
= 1 — 1 or 2 cc. of neutral physiologic solution of sodium 
adjusted to pu of 70. Colorimetric readings 
carried out easily in a few minutes. Long ago Déder- © the Pu of the washings are made with brom-thymol- 
lein® called attention to the presence of the bacillus blue, brom-cresol-purple or brom-cresol-green as indi- 
cators, depending on the degree of acidity present. The 
100 
80 
7 
M60 vf 
AS 
action produce a markedly acid reaction as they break f $/ ps Loe 
donn. Soeben,“ Cruickshank and others have 20 8/9 
described the histologic changes that occur during =) £ fs 
Hall and Lewis" treated immature monkeys hypo- Time in weeKe 
dermically with estrogenic substance and found that the 
vaginal secretions, which are faintly alkaline (py 7.5 to 
dence 
ion of the vagi ions 1s nearly been 
(usually between Pu 6.8 and 8.4). We confirm Lewis time consuming ing ot biopsies. W 1 
and Weinstein's observations which show that when readings in our cases were below 6.0, biopsies invariably 
the vaginal mucosa of children reacts to estrogenic sub- showed that the inal mucosa had reacted to estro- 
Dr change from near neutral ic substance. Dt eaten remained near or above 
to a well marked acidity (n 4.8 to 6). 70. no change had occurred. as the treatment had been 
In vitro the gonococcus grows best in a faintly alka- inadequate. l 
line medium (n 7.2 to 7.6). If this is rendered acid The use of . of estrogenic substance, as 
5 suggested by and Brawner, has enormous 
advantages in point of simplicity over | other form 
of treatment with which we are acquainted. The treat- 
ment is readily carried out at home by any intelligent 
adult and — 1 only a weekly visit to the physician or 
dispensary. It is not uncomfortable for the little 
patient, as contrasted with the usual local applications 
or with our own earlier method of treatment by the 
— . . 1 route. It is also apparently much more 
ious and less apt to cause temporary enlargement 
of the breasts. The use of the suppositories ae 
should continue for at least two weeks after the dis- ä 
te charge ceases and smears have become negative. None 
——— — of our cases have shown any stimulation of mammary 
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THE FEEDING OF MODIFIED GASTRIC 
JUICE IN PERNICIOUS ANEMIA 
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In a recent issue of THe JourNnaL 


Cast 1.—A man, aged 39, a farmer, gave a typical history of 
’ anemia of two years’ duration. 
2 
parent continued to be a likely source of fresh infec- 
tion. We have classified these cases as recurrences 
although they may well have been reinfections. 


6. Of thirty-three consecutive cases 


He 


7. No ill effects were encountered. We believe that 
this method of treatment is safe and harmless. 


2 
1 


52 Trumbull Street Twenty-Sixth Street and First Avenue. 
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development and none have exhibited bleeding from the 
— —— 
harmful results from the treatment. treatment 
with suppositories must be carried out ye 
Irregular or inadequate treatment is no better than no 
treatment at all. 
It is generally recognized that long-standing cases of 
gonorrheal vaginitis yield to estrogenic therapy more D 
group of thirty-three consecutive cases treated wit G 2 
(table 3) were of the latter class. secretions in topoiesis that differs essentially from 
Of a total of thirty-three cases treated with estro- Castle's well known theory of the interaction of intrin- 
enen sic and extrinsic factors. By feeding a pernicious 
described, in thirty the smears were negative in an anemia patient normal gastric juice so treated as to 
average of 20.7 days. Patients 32 and 33 continued to _ inhibit the action of pepsin, Greenspon states that a 
have slight di and gonococci, until eventually degree of reticulocytosis was produced which is com- 
after twelve weeks they appeared well. Case 31 showed parable to the effect of liver therapy in pernicious 
negative smears for three successive days but is in all anemia. It is obvious that such an experiment might 
likelihood still infected. easily be vitiated by the presence of “extrinsic factor” 
Of the thirty-three patients five have had recurrences. either in the stomach of the patient or in the gastric 
Three of these had a return of purulent discharge and juice of the donor. 
gonococci. Two have had no further vaginal discharge We have repeated Greenspon’s experiment, adhering 
but a return with gram-negative diplococci in their strictly to his technic, in five typical untreated cases 
smears. These two cases are being kept under observa- of pernicious anemia. Fifteen normally healthy medical 
tion. Of the other three recurrent cases, two now show students have acted as donors of 5 juice, which 
negative smears after seventeen and twenty-eight days in every instance has been tested for the presence of 
of further treatment with suppositories. The other free hydrochloric acid. One donor with achlorhydria 
recurrent case was started on a second course of treat- was rejected. Histamine (0.1 mg. per 42 of body 
ment seven days ago and will probably clear up rapidly. Weight) alone was used to stimulate the of juice, 
Two of the patients who appeared to have recur- and if there was evidence of food contamination the 
rences had presumably acquired their initial infections Pecimen was discarded. 
V 106 
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— — pe A per — and plasma bilirubin 0.5 mg. per 
1. In treating gonorrheal vaginitis, estrogenic sub- Castrie analysis revealed no free hydrochloric acid after his- 
stance in ethylene glycol given hypodermically was tamine (0.1 mg. per kilogram of body weight) subcutancously. 
relatively effective when used in large doses: 2,400 _.After an observation period of four days during which the 
international units daily. Eight hundred international — 1 L 
its dail ved di —2 normal . * c gastric juice was fed 
units daily proved disappomting. 3 d tube for nine days in doses of 340, 250, 250, 200, 260, 230, 200, 
2. The use of vaginal estrogenic suppositories (origi- 290 and 350 cc., a total of 2,370 cc. During the nine days of 
nally 600 international units and later 1,000) proved the gastric juice feedings and for four days thereafter there 
very effective. = no rise in the — * — and the patient 
3. Clinical improvement, cessation or great diminu- n. worde n every way. = ihe decreased. = = =. 
tion of discharge is nearly always noted after from of 7 — — 
fourteen to eighteen days of treatment. * 
4. The administration of estrogenic substance changes the reticulocytes rose to 20 per 
the reaction of the vaginal secretions from neutral or to 40 per cent on the sixth day 
alkaline to acid. This, we believe, is the major factor erythrocytes increased to 1,500,000. 
in eliminating the gonococcic infection. corpuscular volume fell from 122 cubic microns on 
one microns nine days after the administra- 
2 — acidity * hag > by which —— any _— was begun. On the sixth day of liver 
S vides guide 4 corpuscular volume increased 
mine whether or not dosage is adequate. — * 1 
: ge 58, a farmer, presented the classic 
vaginitis in children treated with estrogenic supposi- signs of pernicious anemia of eight 
tories, thirty yielded negative smears in an average of had not been treated. 
20.7 days. Two required twelve weeks of treatment. 5% Cm on 
Five cases are listed as recurrences. per cent), erythrocytes 1,170,000, color index 1.13, 
mean corpuscular volume 110, leukocytes 4,150, reticulocytes 
EE cent and plasma bilirubin 1 mg. per hundred cubic 
centimeters. 
tories the most effective method known for the treat- Mere Derertment of Medicine, Duke University School of 
ment of gonorrheal vaginitis in children. 1. Geeenspon, E. A. The Nature of the Antipernicious Anemia 
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* 
ients with untreated pernicious anemia 17 1] 
were tralized gastric juice, in exactly the 
manner detailed, with totally negative results. For the A 4) 
sake of brevity their detailed histories are omitted. 
Sternal bone marrow studies in all five cases were Fig. 2.—Multiple symmetrical lipomatosis: Distribution of the lipomas 
uice ings, in no instance was the u megalo- 
blastic picture changed. The megaloblast-normoblast tumors were observed above the neck, two below the knees and 
ratio remained unaltered throughout the experiments two on the hands. Of the 134 patients, 101 were between the 
and was identical with that constantly seen in untreated ages of 30 and 55; 42 per cent were in the decennium of 40-50 
pernicious anemia. years. Females constituted approximately 75 per cent of the 
Cases. 
Adair differentiates between multiple lipomas and “congenital 
— Savic — 4 1 12 diffuse lipomatosis.” The latter is confined to one or two limbs 
0 viduals, modi accordi —— — 
of Greenspon, produces no subjective or objective From the Clinic of Dr. E. C. Foote, a — 
improvement in the patient's condition. No evidence Memorial Hospital, J. Cancer 
of increased erythropoiesis was observed, either in bone l 
marrow or in circulating blood. 930. 


Adair believes, are neurolipomas. are not congenital but 
develop during adolescence and later life. Their frequent sym- 
metrical distribution commonly confuses them with multiple 
neurofibromatosis. Adair presents a number of clinical simi- 
larities but, in suggesting a neurogenic origin for multiple 
lipomas, admits a lack of histologic evidence. 

The etiology of symmetrical lipomatosis is obscure. Ewing 
says: “It has not been possible to establish for lipomas such 
a relation to peripheral nerves as exists with fibromas.” Adair 


ative agencies. in, Ewing says that lipomas ( ) 
“seem more c connected with the forms of diffuse or 
regional overgrowths of fat tissues, which bear the same rela- 


9 
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— The mother was a white woman, aged 63. At the 
suddenly ceased and in the : 
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he noted a soft tumor over the area and a second soft t 
under the left upper cyelid. Coincidently a tumor appea 
in the roof of the mouth. The oral tumor grew slowly but 
when the patient was 34 it had acquired the size of a hen's egg 
(3 cm. in diameter). The necessity for removal brought these 
three cases to the attention of the physician. 

Case 3.—The daughter, aged 36, first noted the tumors at 
the age of 26. Four years before admission she had one of 
the large abdominal tumors (5 cm. in diameter) removed. 


4. Moreira da F Joaquim. cited in $ 
aldigme : et lipo- 
matose, Zentralbl. f. Haut- u. Geschlechtskr. 24: 174, 1924. 
6. Can Lipomatosis, Zentralbl. {. Gesch 
lechtskr. 96: 44, 1927 
7 sous-cutanes tirailleur 
{. Haut u. Geschlechtskr. 2791, 1927 


Leven: Erblichkeit chnschr. 87: 
1563-1565 (Oct. 6) 1928. 


DIPHTHERIA IN LARGE AMERICAN CITIES 


Special Article 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED STATES 
IN 1935 


THIRTEENTH ANNUAL REPORT 


has been reported to us by the respective health depart- 
ments.* Particulars as to the years that are included 


Diphtheria 
Hundred Thousand of Population 


192) 1915- 1910 1005- 1900 

1985 1904 19034 102) 1919 1014 

Bridgeport... ... 67 10 1S BS BS MA 73 
Cambridge... .... oo 008 12 432 89 G3 “67 Tle Me 
oo 49 47 85 WA MO MO 
New Redford..... %% 48 09 65 170 2A Gil MSs 
New Haven...... % 00 05 164 7 M2 % MS 
Waterbury... .... 8666 GO GO cess coms com 
Worcester. % 10 29 864 185 M1 1S 
Somerville. ...... 64 90 WT M2 M4 
Providence... .... 12? 50 05 1558 BA WIT MS 
Boston........... 13 11 382 BS DO 1122 
Fall River........ 17 39 D5 B46 NO MA M1 
401158 04 06 647 BS NO WS MA 
Hartford........ 419 06 11 63 119 BS BS BA BS 
:ü Rate population as of April 1, 1990, as no estimate 


through the year 

The preceding articles were published in Tut Joven Sept. 
1924, p. 918; il 25, 1925, p. 1269; J. . 1008; — 
1927, p. 1396; y 19, 1928, p. 1621; 28. 1929, p. 759; June 7, 
1 p. 1838; May 23, 1931, p. 1768; May 7, 1932, 1644; 
1933, * 1595; May — 1758, une 15, 1945, p. 2182. 

1. Typhoid in ities States in 1935, J. A. 
M. A. 206: 1983 (June 6) 19 

It should be figures include all deaths of diphtheria 


residents would true mortality” 
(Bureau of the Census, Mortality Statistics, 1912, . 13). Cities in 
which one third or more of the reported diphtheria deaths are stated 

have occurred in nonresidents are indicated in tables 1-8. In 1935 
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and is usually associated with corresponding enlargement of mature fibrous tissue. Although there was no histologic evi- 
muscles and bones of the same extremity. The multiple lipomas, dence of neurogenic origin, the distribution of the tumors in 
the son and daughter suggests a possible configuration follow- 
ing the peripheral nerve routes. A second tumor removed from 
the son showed a simple mature lipoma. , 
SUMMARY 
Three cases of multiple symmetrical lipomatosis in a mother, 
son and daughter were observed. The tumors were noted in 
uncommon sites, namely, the head and lower part of the legs, 
on the mother and son. The distribution of the tumors on the 
las ec enuion to a number of W $ who have in son and daughter (seventeen in cach case) was similar. Pos- 
the lipomas with neuropathies. Trauma and endocrine imbal- sible endocrine disturbance may have been an etiologic factor 
ance, particularly of the thyroid and pituitary, may be provoc- in the mother. 
that endocrine imbalance of the thyroid and pituitary may be — 
an important factor. “A congenital tissue predisposition seems 
to be an essential factor in the origin of most lipomas.” 
Moreira da Fonseca‘ qualifies multiple symmetrical lipomatosis 
as an “endocrinosympathetic syndrome,” with emphasis on the 
pituitary. 
A heredofamilial tendency in multiple lipomas is illustrated rr 
by the reported cases of Adair, Bonnefous and Valdiguié,* 
Cannon. Esquier* and Leven.“ Adair has one report of the This report — the rer) three cities dealt with 
through three generations. in the recent article on typhoid;' the rates are calcu- 
lated on the basis of the population figures used in that 
— Oo — article. The number of diphtheria deaths in each city 
in ve year awerages annota as incompiete 
data” are given in footnotes to tables 1-8 in our previ- 
ous reports through 1931 and are itemized at the 
beginning of the article for 1932. 
Tame 1—Death Rates of Fourteen Cities in New England 
1536 
sented similar tumors the location of which is 1936 
Cast 2— The son, aged 34, at the age of 
struck on the left cheek with a baseball, and th 
1opsy reden gave no 
history of endocrine imbalance. 
COMMENT 
The son and daughter each presented seventeen lipomas and or July 1, 1963, Was made by the Census N. 
the distribution in the two cases was similar (figs. 1 and 2). 
No tumors were noted on the lower legs or on the hands. The , * able : 
However, the son presented four tumors of the head and the sak i 2 E —_— J. * — 
mother presented numerous soft tumors of the scalp. The ke an exce t showing ; of their num 
mother also showed a number of lipomas of the lower legs. A 
suggested endocrine imbalance is noted in the cessation of 
menses in the mother prior to the appearance of the tumors. 
Histologic examination of the oral tumor from the son 
revealed a preponderance of fat cells of a mature type. How- 
ever, the cytology was characterized by interlacing bundles of 
J. Ewing, James: Neoplastic Diseases, ed. 3, Philadelphia, M. B. 

t have occur within city limits, of nonresidents as well as 
residents. In some instances this undoubtedly gives an cxaggerated 
impression of the amount of diphtheria in a community, but at present 

e were twenty such cities. A further discussion of the problem of : 
t ° 


106 DIPHTHERIA IN 
theria, a truly record. With the 


astonishing exception 
of Lowell, in which diphtheria mortality has been rela- 
tively high in recent 2 my and Hartford, where a con- 


The registration of only 


Taste 2.—Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphtheria (Including Croup) per 
a undred — of — 


106 1004 1920 1924 1919 1914 1900 1904 
Albany........... %% S38 29 7.5 2S WA DMO 
0.0 35 68 U1 WI WA es 
Reading.......... 00 5.4 73 21.1 WA 720 
Rochester........ 07 TS WH 84 BRS 
Syracuse......... 009 08 04 20 29 29 WH BA 
Newark.......... 9 2 02 30 45 97 MA BA WA 104 
New York........ 09 14 22 07 NO NSA BO OH BO BS 
Buffalo.......... 18 48 81 2% 7. MSA BS 

10 1.1 13 1S 16.7 22.7 1006 1194 
Paterson... ...... 1406-438 6S OA 8.5 16.1 111s 16. 

13 54 608 NS 23 BS 

Elizabeth. ....... 00 45 We MA OS TS 
OS 27 44 TS 128 WA BH (2.7) 
dereey City...... 41 384 115 NO BRA WS 4 108.6 
7.7 21.0 DS Be Bs BWA BS 10.0 


t ¢ One third or more of the reported diphtheria deaths were stated to 
be in 
{ Diphtheria deaths from Chapin's Municipal Sanitation. 


from Diphtheria per Hundred 


* Thousand of Population 
Raltimore........ 0.77 s 1.7 76 UA WS M2 WA BO i 70 
Richmond........ Lt 16 36 68 O8 TO O8 24 196 wT 
Norton 23 46 41 462 41 67 
Witmington...... 3.7 19 43 NS 12 KO 
Washington. .... 58 32 39 7% 05 69 12 % Tre 
Tamps........... =. 
Atlanta 651 75 57 70 125 M2 %% 


¢ One third or more of the reported diphtheria deathe were stated to 
nonresktents. 


be in 
Rate 


computed from 
for July 1, 1033, was made by the Census Bureau, 
Incomplete data. 


twenty-eight deaths from diphtheria in 1935 in the 
whole New England group — 2.624.805) is 
remarkable (table 13). New Haven has easily borne off 
the palm since 1930 among the New England cities. It 
is 2 to attribute this freedom from the disease 
in New Haven to the high proportion of immunized 
children (65 per cent of children of preschool age and 
80 per cent of school children). The city of Lowell, 
although still with more diphtheria than the average, 
shows marked improvement over 1934. Boston again 
has a very low rate for a city of its size. 

The eighteen cities of the Middle opened on 
(table 2) still rank as the best geographic n the 
country as regards diphtheria mortality (table 135. 
a Only three cities had a rate higher than 2.0 and ei 
of the eighteen had no diphtheria deaths, Syracuse for 
the third consecutive year. The Middle Atlantic cities 
are running a close race with the New England cities, 

highly lower than the New. Es 1935 (1.00) being 

only lower than the New England group aver- 
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immunization has been carried on activ 
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age (1.07); this was also the ‘case in 1934 ( Middle 
‘Atlantic 1.63, New England 1.68). Utica is said to 
have had only one case of diphtheria i in 1935; 61 per 
cent of children under 5 years of age in that city have 
been given the immunizing treatment. Here also it is 
impossible to avoid the conclusion that the very large 
extent to which diphtheria immunization is practiced 
in the cities in this region is responsible for the mar- 
velously low, and still declining, diphtheria death roll. 
New York records the lowest rate in its history (0.9) 
and Philadelphia, with a rate of 1.0, is on the same 
level. It is noteworthy that, of the nineteen cities in 
the United States reporting no diphtheria deaths in 
1935 (table 10), fifteen are in the two geographic 

tlantic ) 

The nine cities of the South Atlantic (table 3) 
did not, on the whole, 4 1934, 
Wilmington, Washington, Miami and Tampa showing 
an increase in diphtheria mortality. Jacksonville alone 
in this group shows marked improvement. Baltimore 
has an exceptional record in this division. ver a pees 


Taste 4.—Death Rates of Eighteen Cities in East North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


— — 


1 
1 


1955 1004 1004 102) 1924 1919 1914 1009 
Grand Repids.... 06 O05 20 196 BO BSH RA 
Youngstown..... 66 %% 33 1005 85 @5 
Detroit........... 07 07 45 MS Bs 132.9 
Milwaukee....... 07 15 20 85 114 WS TS BA 27 Mise 
Toledo.... 07 20 283 7.2 24 M1 MS 
Cleveland........ 23 40 25 MT DO NS DSA HT 
Chieago.......... 24 12 UT WS NA GH Boe 
South Bend... ... 
33 4% 32 46 85 76 WA WS BS 
Abkrom............ 41 #63 2.7 49 W4 
Cincinnati........ 564 32 62 % WA we 
69 2.4 27 645 % 69 
Fort Wayne..... 67 25 44 51 
Dayton 73 324 35 46 O84 O83 BA WA we 
Peoria. .......... 2.7 27 563 49 74 WS WS 

¢ One third of more of the reported diphtheria deaths were stated to 
be in nonrtsidents 


| Diphtheria deaths from Chapin'’s Municipal Sanitation. 
Incomplete data. 


Taste 5,—Death Rates of Six Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


—— — 


1985 1904 1004 19) 1919 1914 


Meimphis......... 2.71 23 60 68 05 2 UNS WA 69 WO 

89 29 462 64 623 72 863 623 134 
Chattanooga... Ge GE secs com 
Louisville. 47 11.3 63 46 0% 88 ..... 
% 838 82 80 „% WS 


One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
{| Diphtheria deaths from Chapia’s Municipal Sanitation. 
8 Incomplete data. 


of a year and sixteen days (Sept. . to Oct. 13, 
1935) there was not a si resident diphtheria death. 
Here also the campaign for diphtheria p 1 by 

apparently 
with a high degree of success. What is the matter with 
the other cities the South Atlantic seaboard? One 
would expect Washi to have as low a rate as 


occurred in nonresidents, no diphtheria death rate 
reached as high as 20 .. 
1925. 1915- 1090- 1905- 1900- 
8 Incomplete data. 
¢ Diphtheria data for Seranton furnished by Penn«yivania Depart 
ment of Health, Harrisburg. 


last two years has been nearly ten t i 

Cities like — or — with a 
ought certainly to bring diphtheria 

a level with those of the cities in “bleak” New England 
and central New York. 


Tame 6.—Death Rates of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred ed Thousand of Population 


1990- 1925- 1920- 1915- 1905- 1900- 
1905 1004 1004 1920 1924 1919 1914 1900 1906 1804 


O64 10 17 4 BS MA ME MO HO 

St. Faul... 07) 11 52 195 7. BSA 78. 
Dulut dn 1 00 04 20 60 W2 88 B2 D1 
Kansas (ty. Mo. 22 22 32 47 W4 
Kansas Kan. 24 49 37 46 O8 

St. Louis... ... 29 4% 44 WS W1 BT 
32 27 47 64 29 BA UA MS DS 29 
Des Moines....... 45 48 45 #52 


One third or more of the reported diphtheria death= were stated to 
be in nonresidents. 
8 Incomplete data. 


Tame 7.—Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1925- 192) 1915- 1910- 1905- 1900- 


— 2 57 


Tules............ 34 34 68 

El 38 80 73 MO * 

Houston......... 47 63 56 82 64 G1 78 WS 418 24 

New Orieans..... 68 65 1S WH 10.2 NS VA WS 
65 65 O98 83 74 69 * 

Fort Worth.... 7.1 3.5 72 WA 1.70 26 6 

San Antonio... 94 20 56 WS 87 67 TH Vl We 44 


+ One thing] or more of the reported diphtheria death= were «tated to 
Le in nonresidents. 


Taste 8.—Death Rates of Eleven Cities in Mountam ond Pacific 


States from Diphtheria (Including Croup) per 
Hundred ed Thousand of Population 
1925- 1929 1915- 1910 1905- 1900 
1905 1904 1904 1929 1926 1919 1914 1900 1006 
Portiand......... 00 06 13 64 NS 60 123 22 M2... .... 
Meattle........... 00 00 % 14 6H SS 52 125 19.48 27.20 .... 
Tecoma.......... 00 09 49 O93 24 778 
Nan 0% @112 46 % 10 92 M4 42 NS MS 
Lake City... % 63 10.1 125 M5 M2 %% 76 
Spokane......... 17 %% OF 75 NS 62 76 Bs .... WS 
Long Beach.... OS 26 .... sees 
San Diego........ 19 19 29 66 122 05 8% SB 24 
Los Angeles...... 28 4% 70 M4 71 75 Bs wo 
Denver. 4% 44 39 89 B32 67 W2 WS WH 75 2 


t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 


group rate — from 1.89 in 1934 to 2.45 in 1935, 
an increase which suggests that renewed efforts in some 
communities should be made to bring about a general 
inoculation of children. Cincinnati is said to have had 
a high proportion of nonresident deaths (six to be 
credited to Kentucky and one each to Indiana and 
Ohio). The Peoria death rate from diphtheria was 
very high in the first six months of the year and it is 
stated that the improvement observed in the second 
the of immu- 


nizing methods be necessary 
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ere 


to wait until a considerable number of children are 
be undertaken. 


The East South Central cities (table 5) in 1935 show 

a marked group improvement (table 13) over 1934 in 
diphtheria mortality. This is particularly marked in 
Louisville, Chattanooga and Nashville. Knoxville and 
Memphis have not done so well. Knoxville, as will be 
seen in table 5, shows an increase in the quinquennial 
1 1930-1934 as compared with 1925-1929, and, if 
1935 are ative, there seems likely to 

be another increase tor the current five year period. 
It appears in table 9 that Knoxville had the — 

heria rate in the United States for 1935. 
for considerable diphtheria in the surrounding 


Tame — Cit ities with Highest — Rates for 1935 


12.7 Fort Wayne.............. 67 
San Antonio.............. . tes 64 

Port Worten 7.1 45 


Tamir 10.— Nineteen Cities with No Diphtheria Deaths in 1935 


— 


Albany Lynn Rochester Tacoma 

a ven 

Erie Portland ine Yonkers 

Fvansville Reading Syracuse 


Taare -11.—Number of Cities with Various Diphtheria 
Death Rates 


ff 
8828 ff 


(table 6) in 1935 shows some improvement over 193, 
this is particularly marked in the case of St. Louis and 
Kansas City, Kansas. The St. Louis rate appears to 
be the lowest ever recorded by that municipality. This 
is true also for Minneapolis and St. Paul, with the 
relatively low rates of 0.6 and 0.7, respectively. Duluth 
seems to have been remarkably free from diphtheria 
for a number of years and is likely to hold its place in 
the present decade as the leader in the West North Cen- 
tral group; the disease is said to have practically dis- 
appeared from that city. 

The West South Central states (table 13) remain in 
almost exactly the same position as in 1934, a slight 
increase from 5.48 to 5.58 being indicated. While 
Oklahoma City, El Paso, Houston and New Orleans 
(table 7) show a — 114 in diphtheria 

Paso being particularly 
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The results of preventive inoculation are now so 1 
nite that there seems no longer any excuse for con- 
tinued high diphtheria mortality in either Northern or 
Southern cities. 

‘ The cities in the East North Central states (table 4) 
had a relatively poor diphtheria year, the divisional 

— — 106 

No. of 
Cities 
— d 
1900-1904 
15-1909 22 
1970 1914 79 
m4 
— 
** 
1K 1934 * 
1935..... 
country, the rate is still far too high for any American 
city in view of our present — of methods of 
combating this infection. 
8 Incomplete data. 


Sere ede Worth and San Antonio are back- 


and Middle Atlantic states. 
webe “in 1938 than 
a ity in t 
in 1934, ine crease in| Oakland being particu 
striking. San Francisco had a good record 
not quite so amazing as in 1934. 


Taste 12.—Total Diphtheria Death Rates for Eighty-Eight 


Cities, 1923-1935 * 
Diphtheria 
Death Rate per 
Population 100,000 Populat 
31 ORD 4078+ 13.18 
31,722,841 
2. 4.4 3,138 965 
ROG 7 3,106 9.40 
33,708 22) 0.36 
44. 5,176 9.20 
— . 2.7 7 * 
5.12 
. 412 3.74 
57,084,712 1. 3.21 
37 OM, 2.32 
. 777,112 21 2.233 
. 777,112 704 2 


five f heeatse 
data for the tut period are not available: Jacksonville, Miami, Okla- 


1935 and those with no diphtheria deaths 
— tend fifteen to nineteen. For the eighty- 
cit ces in in — tables (table 12), the number of 


with 821 in "1984 ant 3.133 in 1925. ten years 
rate for the whole population was rcbably 


3 Total Diphtheria Death Rates per Hundred Thou- 
sand of Population for Ninety-Three Cities According 
to Geographic Divisions 


Diphtheria Diphtheria Death Rates 
195 
Kast North Central 968,100 26 
Nast South Central........ 1,242,000 h 475 7% 626 6M 
West North ¢ 274,00 2.1 322 752 
Mountain and Pacific J, 400 208 134 260 62 
* Lacks data for 195 for Jacksonville and Miami. 
Lacks data for South Bend. 
1 Lacks data for Oklahoma City for 1925 and 1926. 


1 1935 diphtheria record 
appears to be that wherever preventive inoculation 
theria is practiced consistently diphtheria 

deaths well-nigh cease to occur, and in some communi- 
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Council on Physical Therapy 


Tue Councit ow Puvysicat was 
OF THE POLLOWING ARTICLE, A. Canten, Secretary. 


HEATING OF HUMAN TISSUES BY 
SHORT WAVE DIATHERMY 


JOHN S. COULTER, M.D. 
AND 


HOWARD A. CARTER, B. Six M. E. 
CHICAGO 


In heating human tissues by short wave diathermy, 
claims have been made that certain wavelengths are 
more than others. — current 
ature $ many opinions. Apparently none of t 
authors have investigated the heating effects of different 
frequencies of short wave diathermy energy on living 
tissues of the human thigh. There are many references 
to heating of dead tissues and agar agar solutions. 

Schereschewsky,' in his studies of dead tissues, found 


pieces of indivi tissues of equal size in the con- 
field pom as constant as 7 Amputated arms 
kewise were u He — — wave- 
24 ranging from 3.5 meters to 14 meters, employ- 
ing seventeen different wavelengths in all. He concluded 
that the heating of individual tissues in a unit of time 
varied when energy of certain wavelengths was used. 
When treating dead pieces of tissue he observed that 
the fat was usually strongly heated, although the abso- 
lute height of the temperature varied. Animal fat gave 
different values from human fat. Furthermore, 
tissues of different men gave different values. Schliep- 
hake's explanation for this was that fat is a storehouse 
for various kinds of minerals. Schliephake stated that, 
in a leg examined by him, the maximum heating of fat 
was obtained with 14.5 meters and the minimum with 
7 meters. He further stated that there was quite com- 
when waveleagihe of 17 were kinds of 
tissues when — 5 of 17 meters were exceeded. 
quoted by Kowarschik,* found the heat- 
ing of fat * — the same with wav hs from 
3 meters to 16 meters in his study of the influence of 
different wavelengths from a condenser field on the 
bone, fat and bone marrow (dead 
tissue ). 

Bachem“ used 3.5, 5, 7 and 15 meter wavelengths 
in his studies on dead tissues. With these wavelengths 
there was little difference in the heating effect in the 
muscle of the dead tissues. He found that the strongest 
heating of the subcutaneous fat was observed with the 
5 meter wavelength, which gave a comparative tem- 
perature increase of 4 degrees C., while the 15 meter 
gave about 2.2 degrees C. 

Schli gave heating curves for muscles close 
to the bones, the medial muscles, and the boundary 


1 W.: Heating Effect of V H 


Condenser 
844-858 ( 21) 1933. 
ee Sibert „ E.: Short Wave Therapy, London, Actinic Press, 


J. A.: Der Einfluss der Wellenlange au uf die Warmever- 

Wertes bei Ultrakurzwellentherapie, Klin. — Webnechr. 18: 

4 arschik, Josef: Kurzwellentherapic, Vienna, Julius Springer, 


5. A. Selective Heat Production Ultrashort Waves, 
1G: 645-650 (Nov.) 1935. 


— his experiments by placing 
bete for Fort Worth lacking. 
1 The rate for the ninety-three cities in 1655 „ 2.00 (population 
37,437,512, diphtheria deaths 782). The corresponding rate for 14 was 
2.26 and the average for 10-1934 was 5.54. 
As appears in table 11, the number of cities with 
2 diphtheria death rates over 10 decreased from four in 
lower in 1935 than in 1934, but, since population 
estimates at the present time are tentative, the actual 
figures given in table 12 are of course only approxima- 
ties diphtheria morbidity is also reduced to an insignifi- ö 
cant figure. It is to be hoped that all communities will 
soon come to realize what can be done in the matter 
of diphtheria prevention. 


between subcutaneous fat and muscles. The maximum 
heating for these tissues was observed at 14 or 15 meter 
wavelengths, and the minimum at 7 meters. 

Holzer and Weissenberg,’ in their work on dead 
tissues, showed that there was approximately 200 watts 
more heating with a 20 meter wavelength than with 
10 meters when calculating the heat production in watts 
per ampere for cubic centimeters of tissue. 

In the heating of dead human tissues it is possible to 
obtain different heating effects with energy at different 
wavelengths, but there is a considerable difference 
in the opinion of the investigators about the heating of 
fat and muscle. Schliephake noted that the maximum 
7 meters. Gebbert between 
Sachem found — 


heating at 5 meters. 
In the heating of muscle, Schereschewsky noted that 
there was a greater heating with a 4.69 meter wave 
rebbert 


heat; 
meters. Holzer and Weissenberg found a greater heat- 
ing of muscle at 20 meters than at 10 meters. 


curr | 
(Electric Fie ‘ 
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efficacy 
diathermy in living human fat and muscle of thigh, 
employing. first, an electric field of 6, 12, 18 and 24 
wa using cuff electrode technic ; 


secondly, an electromagnetic field of 12, 18 and 24 
meter wavelengths, using the coil technic. The cuff 
electrode of the electric field and the coil of the electro- 
magnetic field were selected because work by 
Mortimer and Osborne showed methods of 
application to be the most effective of those in general 
use for heating tissues. 
the oscillator circuit could be interchanged iv- 


cotton covered), soldered into the tip of a 16 gage 
lumbar puncture needle, The t were con- 
nected to the potentiometer (Leeds-Northrup portable 
precision type) through parallel double 1 
method that facilitated rapid reading o ivi 


in one-tenth degree Fahrenheit. Since the thermocouple 


7. Mortimer, Bernard, Osborne, S. I.: Tissue 


A. M. 
20) 19 


Our investigation was undertaken because, appar- 
ently, there were no records in literature of heating 
living human tissues by short wave diathermy machines 
of different _ Therefore, this study was 
os ' 10. — 
1141 
ic 
| Field) 
= oral 
| @avelengtn - 
between 3 meters and 16 meters. Schliephake noted ; | | 
7 
| wevelengte - 
- orel 
| fe ter: V 106 
| —— 
| 12 | Teapereture /. | 
do 400 E 
— 
Cc) oral | 
| @avelength - Le 
| | 
| wovelengts - | 
more, arrangements were ie tor app 10n K 
: electromagnetic or electric field technics. Temperatures 
— * — l — were taken by three thermocouples made of copper and 
Chart 1.--Relation between wavelength and temperature with cuff — wires (28 gage Leeds-Northrup double 
electrode method. 
In reviewing the aforementioned results, we can 
agree with Schliephake in his statement “From the 
results obtained on parts of dead bodies, we cannot 
conclude as to the results on living human beings,” and 1 2 a ; 
with Kowarschik,* who states that unfortunately we 1¢ thermocouples were calibrated against a Bureau 
do not know the electrical constants for most tissues of Standards calibrated thermometer with scale division 
and that what is known is very questionable. ee 


24 10 


f ffected by the frequency currents, 
— 


s tolerance: 
of the current as was 
suffering discomfort. 
around the proximal 
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the elect method, was lower than compara- 
ble initial temperatures of other wavelengths. Scrub- 


bing with soap, a ng disinfectants and injecting the 
anesthetic 1 — to inserting the cannula made 
= thigh cooler for the first observation than for the 

six subsequent observations. In the initial average 
temperature of the 18 meter wavelength, two of these 
first or low temperature readings were included instead 
of one reading as in the other averages. This explains 
the low initial average temperature of the 18 meter 
subcutaneous temperature readings of the electromag- 
netic field. Each final temperature reading was within 
the experimental error of the average of the six obser- 
vations; hence these readings are regarded as more 
significant. 

A practical and social problem becoming more and 
more important is the interference of short wave dia- 
thermy energy with radio communications. Mimno * 

that radio interference originating i 
ard commercial short wave diathermy machine near the 
Naval Labora- 


cuffs was about 6 to 8 inches. Under the cuffs, padding tory, Bellevue, D. C. The automatic signals on 
consisting of three thicknesses of felt and toweling was 11.8 kilocycles (25.4 meters wavelength were broad- 
Summation of Results 
22 — — * Skin Temperature Oral Temperature 
Initial Final Rise Initial Final Rise Initial Final Rise Initial Final Rise 
Cuff Technic, Electric Field 
1 106.38 6.63 87.14 163.0% 6.6 me 8. 0.57 
Coil Technic, Electromagnetic Field 
17 8.74 105.77 0 95 90.58 70 9.35 065 
12 108 6.87 105.83 4.55 90.37 0.93 
used. U the four turns of coil there was one-half „ wiedabiciarmebiantniinill 
inch of felt padding. equipped with an antenna, the high frequency radiation 
A summation of the results is given in the accom- being fed back unintentionally through the power 
panying table. It shows the initial and final tempera- supply line. An interesting observation made by him 
tures and also the temperature rises. The results are was that the signals were hardly audible several miles 
the average of six observations at cach wavelength. from the source but were of good signal strength at the 


7 5 to measure output, but not one of them faith- 
records the amount of power used by the patient 
ng treatment. 


thermocouple the ure could be read 
to an accuracy of 0.2 degree Fahrenheit. Although the 
ithe quadriceps extensor the placing the 
quadriceps extensor muscle ng 0 
subcutaneous 


temperatures 
not so easily accomplished. The depth below the skin 
of the inner end of the cannula varied as much as 3 or 
4 mm. in the six ag ny This unavoidable inaccuracy 
may be one reason for the — 441 
from subject to subject, especially in the subcutaneous 
temperature readings. 


with the 18 meter wavelength, technic of 


Naval Laboratory. This apparently affords f of 
the fact that the radio wave was strongly 22 
the ionized regions of the upper 

Two remedies have been proposed: one“ is the allo- 

cation of a special wavelength band for therapeutic 
EAA is the proper screening of short 
wave diathermy machines and equipment. If, in sub- 
sequent investigations, a single frequency was found 
to be satisfactory for all treatments, the oscillators 
would have to be stabilized so that deviation of no more 
than a kilocycle from this assigned frequency would 
ever occur. Short wave diathermy machines would 
have to be manufactured with a frequency stability 
corresponding to a good radio transmitter. This 
would necessarily increase inal cost and the 
maintenance ex If the . should be 
adopted, radio-frequency filters or wave traps would 
in the power leads to prevent 
reradiation of the high frequency energy back into the 
power mains, and the treatment room would have to be 
screened and grounded. The additional expense of this 
installation would increase the original cost of the 

. Mimno, M. 1 Interference Source Discovered, Electrocnics, 


9. benen Shadow,” editorial. 
1037187 (March 28) 1936. 


| passage of the current. 

The six human subjects were medical students who 
volunteered for these tests. Under aseptic precautions, 
a nonmagnetic nonconducting sheath (through which 
the thermocouple needle could be guided for tempera- 
ture readings) was inserted subcutaneously and into the 
quadriceps extensor muscle. Temperatures of the 
skin, of the subcutaneous tissue, of the muscle and of 
the mouth were taken before and after a twenty-minute 
clinical application. The temperature of the patient 
was permitted to return to normal after each test. 

The of the current was the 
part of the thigh and the other around the distal part 
of the thigh. The distance between the edges of the 

‘Chart 1 shows the relation between wav rth a 
temperature with the cuff electrode method. 

Chart 2 shows the relation between wavelength and 
temperature with the coil technic. 

The power input of these machines ranged from 
approximately 400 to 800 watts. There did not appear 
to be any satisfactory method of measuring the output 
observations seems advisable. With our 7 

4 
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machine. Because of the ever increasing need for radio 
communication channels, it would seem that the method 
of screening and line — 1 takes precedence over 


the allocation of a wave band for therapeutic purposes. 


CONCLUSION 

In the heating of live human muscle and fat there 
were no significant differences in the use of 6, 12, 18 
and 24 meter wavelengths when using the cuff technic 
of the electric field method and no significant differ- 
ences in the use of 12, 18 and 24 meter wa 
when using the coil technic of the electromagnetic 
method. 
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VITAMIN D MILK 


THE RELATIVE VALUE OF DIFFERENT VARIETIES 
OF VITAMIN D MILK FOR INFANTS: A 
CRITICAL INTERPRETATIVE REVIEW 


PHILIP C. JEANS, MLD. 
oA CITY 


In this presentation an attempt is made to evaluate 
in relation to the human infant the relative 
of e vitamin D* as found com- 


EXPERIMENTAL 
The animals used chi 
The lesser potency of irradi ergosterol 
to cod liver oil has been established beyond any reason- 
able doubt when these two materials are fed on an 
rat unit basis in experiments with the chicken. 
numerical difference found depends chiefly on 
dietary and other variants in the with 


WORK WITH ANIMALS 


preceding studies, 
seems to establish the ratio of efficacy of cod liver 
oil to irradiated ergosterol at 1:15 to 20. 

On the basis of rat unitage it has been found that 
cod liver oil, irradiated milk and irradiated cholesterol 
are of equal value to the chicken.’ Calciferol * (a crys- 
talline vitamin D) irradiated yeast* and milk from cows 
fed irradiated yeast have been found of the same rela- 
tive value for the chicken as irradiated ergosterol. 
Apparently the cow, as also very definitely the chicken, 


In instances amounts of vitamin D are stated in terms of 
v. S. P. 


2 M.; Record, P. R., and Kennard, D. C. J. Nutrition 
Waddell Biol, Chem. 205:711 (July) 1934. Bethke, 
Record and Haman and Steenbock' 
Bethke, R. M.; Record, P. R., and Wilder, O. HM. M. J. Biol. 
Chem. 118: ai (Dec) 1935 
5. Haman and Steenbock." Bethke, Krauss, Record and Wider“ 
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does not change the biologic form of the vitamin when 

it makes the vitamin D available for the use of the 
Langen in the milk or the egg. 

us it is evident that at least two, bl 

two, varieties of vitamin D exist. 12 
products, formed neither in nature nor 
of ultraviolet radiation, are not consi 
products mentioned in the preceding discussion fall into 
two groups when considered in relation to their source. 
Those of animal origin are of one and equal value to 
the chicken; those of vegetable origin are of another 
value, also equal within the group. The differences 
between the two groups may depend on the relationship 
of vitamin D to in one group and to ergos- 
terol in the other group. 

It is desirable to state that the relative position of 
“yeast milk” (milk from cows fed irradiated yeast) in 
the of vitamin D materials named is not as clear 
as that of the other substances. Haman and Steenbock * 
found cod liver oil and also irradiated milk to be at least 
ten times as effective as “yeast milk.” Bethke and his 
co-workers * found these materials to be “more than ten 
times” as effective as “yeast milk.” In neither Bethke’s 
nor Steenbock’s experiment was the relative effective- 
ness of irradiated determined. Older experi- 
ments indicate that the ratio of effectiveness of cod li 


min D is an unanswered question. 
standing of the problem raised 


APPLICATION TO MAN OF 
WITH ANIMALS 

No agreement has been reached concerning 
tion of the human being to the rat and the chicken as 


RESULTS 


to the auther 


0. N. 


— ˙ 1A ˙ Am 
öpSʒ 
ail ergosterol is 1: to or more. 0 
data have been found which permit a direct comparison 
— ʒ ü —„ of “yeast milk” with either irradiated ergosterol or 
irradiated yeast. In his paper Bethke states his belief 
yeast and elsewhere he attributes the apparent dis- 
crepancy chiefly to the basal ration used. 
Se Bills ic has reported that the vitamin D of the liver 
oil of the blue An tuna fish has for the chicken from v 106 
one-sixth to one-seventh the potency of cod liver oil. 1936 
Whether tuna liver oil contains a third variety of vita- 
this observation is 
f imal. ring on the evaluation of any of the vitamin D milks 
regards reaction to vitamin D. Regardless of what 
may be this position, it would not be ~; to find 
that all vitamin D of animal origin a similar 
chickens and has varied somewhat with different re and all vitamin D of vegetable origin another 
— 2 
observers. The report of Bethke, Record and Kennard, Let it be acsumed for the purpose of illustration in 
discussion that the ratio of effectiveness of cod liver 
oil as compared to irradiated ergosterol on a rat unit 
basis is 1: 1.5 for the human being; that all vitamin D 
of animal origin has the same value as cod liver oil, 
and that all vitamin D of vegetable origin has the same 
value as irradiated ergosterol. Such a relatively small 
difference may be difficult to detect by any but the most 
carefully controlled clinical experiments. If the mini- 
mum rickets-preventing intake of vitamin D of animal 
origin should be 70 units and that for vitamin D of 
6. Waddell." Bethke, Krauss, Record and Wilder.* 
3 R. W., and Steenbock, Harry: J. Nutrition 10: 653 
0. M. M. J. Nutrition £2121 (Jan.) 1936. 


196 
24 


vegetable ori 105 units, and if both vitamins D 
should be f at a Teva of 108 units or more, the two 
ucts might appear to be of equal value 

22 2 used. Though the ratio of effectiveness 
and the minimum preventive doses stated may not be 
acceptable, the fallacy inherent in comparisons above 
the effective — unless the 
criteria of comparison ext the mere preven- 
tion of rickets and include other factors influenced by 
vitamin D, which are discussed subsequently. 

Accurate determinations of differences in vitamin D 
activity are associated with many difficulties even yo 
the most rigid control possible with ex 
mals. The difficulties are greatly increased in clinical 
studies ; the differences in vitamin D activity apparently 
are much smaller, 
—— factors and "the — — variation — 
infants, it is not surprising conflicting reports to 
the point of confusion have resulted from clinical 
experiments. 

PREVENTIVE VERSUS CURATIVE STUDIES 


ring — or absence 
. rate of growth and 


of rickets 
the intakes o pois phosphorus and vitamin D. In 
either a preventive or a curative study it is obvious that 

still have a basis 


one cannot alter all these factors 
In a curative experi- 


1122 

the 
05 times and 1 times as much 


of healing in ten days. Apparently one may obtain a 
slight degree of healing with amounts of vitamin D 
smaller than a preventive dose. Bethke has reported 
experiments wherein a degree of calcification was pro- 
duced in rachitic rats from amounts of vitamin D 


or ylaxis with the same dict. 
Russell.“ as a of experimental 
states that determined cura - 


preventive ani” sc about 
diet 2965,'* while it requires only about 0.27 unit daily 
for eight days to cause the amount of healing in ten 
in the Steenbock technic. 
— 
ventive dose and the dose which will produce ultimate 
complete healing may be the same, and that for rapid 
healing the dose must be larger than the preventive 
dose. n the greater the degree of 
rickets, the smaller the amount of vitamin D required 
Two plus heal - 
ing is generally considered as representing a substantial 
increment of — — This has not been found 
to be true for the rat. 
than I per cent 
to controls. If the same conditions hold 
Tor have hese Cound Ger sate os the 
correlation of the roentgenogram with the ash 


S Honeywell, Edna M.; Wirick, Alice and Nusse 
Kennard, D. C., and Sassaman, M. I. J. Biot 


Chem eer 
— Fae joa (Age rü, M W. and Wilcox, b k J. Nutrition 
1938. 


. Zucker, T. F.: Science, to be published. 
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increase, healing studies concern themselves largel 
with variable and almost insignificant cal. 
cification, except when marked and rapid healing is 
recorded. All the factors enumerated make curative 
studies difficult to evaluate. For comparison it is essen- 
tial that they be conducted with the various influencing 
factors on a common basis. 


OUTPATIENT VERSUS INPATIENT STUDIES 
Outpatient studies are necessary in order to obtain 
experimental material in volume, but such studies have 
inherent weaknesses which are difficult to overcome. 


ants is the same t 

of food oh cath infant can be 

mined and controlled than is possible even in a well 

conducted outpatient study. Certain types of quanti- 

tative study are possible only with inpatients. 
QUANTITATIVE VERSUS QUALITATIVE STUDIES 


and therefore tothe ale 


PREVENTION OR CURE OF RICKETS AS A CRI- 
TERION OF ADEQUACY OF VITAMIN D 
Both the prevention and the cure of rickets may be 
used as criteria for comparing the relative efficacy of 
various forms of vitamin D. The trend of the litera- 
ture, however, is to consider that the minimal amount 
of vitamin D which will prevent or ultimately cure 
rickets is an adequate amount for the infant. This 
be 


— 
paragraphs. 


THE RELATION OF VITAMIN D TO CAL- 
CIUM RETENTION 
Criticisms of the utility of calcium retentions have 
been stated on the basis of wide variations shown by 
individual babies or even by the same babies on differ- 
ent occasions. It was pointed out by Stearns de that 


Geneviewe, ond Jeoom, C.: J. Chem. S846: 


1926. 


2067 
The term quantitative as here employed implies the 
accurate measurement of a considerable number of 
factors related to the question to be answered by the 
experiment. These measurements in the case of vita- 
min D milk studies might include the intake of food 
and vitamin D, the body growth, periodic estimates of 
the calcium and phosphorus of the blood, and by bal- 
ance studies the determinations of retentions of calcium, 
ment the time factor m ing and w the healing phosphorus and nitrogen. The inclusion of all these, 
especially of balance studies, limits greatly the number 
of children who can be observed at one time. Such 
studies are useful in determining trends, which serve 
as guides in the observation of larger and more loosely 
organized groups. It seems fair to state that each of 
ease of 
reported 
‘itamin D 
milks it was especially noticeable that chemical studies 
were a great aid in evaluating the clinical data. Serum 
calcium and phosphorus determinations are as valuable 
in preventive as in curative studies, though in each type 
of study some interpretation may be required. Chem- 
ical data constitute criteria that are wholly objective, 
whereas roentgenograms can be recorded satisfactorily 
in a publication only in terms of interpretation. 
comparable to the conclusion that prevention of xeroph- 
vitamin A. 
succeeding 
— — — 


vitamin D has a wide range. Some retention is 
, other retention poor. As the intake of vitamin 


increasing the average level of retention of each infant 
to that of the best retention obtained without added 


N level of vitamin D which barely barely prevents rickets, 

those obtained with 400 unit milk or with one teaspoon- 
ful of cod liver dil.“ If an amount of vitamin D which 
what are con- 


optimal retention. However, 
would consider that any retentions h one 
teaspoonful of cod liver oil daily are excessive; the 
amount of cod liver oil which prevents rickets seems to 


be approximately one third of this amount. 
retentions with these amounts of vitamin D are stated 
subsequently. 


RELATION oy VITAMIN D TO GROWTH 


designation of “growt ing.” It is well recog- 
nized, that growth is retarded by depri 
of several materials not designated in this 


been demonstrated abundantly for animals.“ 
extent that this finding applies to the human being and 
to the extent that vitamin D aids in calcium utilization, 
in the literature concerning the relation of calcium to 
growth in man. Two reports by Jeans and Stearns 
suggest the possibility that such a relationship exists. 
Daniels and her co-workers '* found that infants receiv- 
ing cod liver oil had a greater rate of growth than 
infants receiving the same diet without cod liver oil; 
the increased growth was attributed to vitamin D rather 
than to vitamin A. If a relationship actually exists 
between growth and vitamin D and if the amount of 
rickets does not per- 
mit excellent growth, rickets prevention cannot be 
— ha acy of D make 
It seems probable that a exists in considering 
as excellent when it merely falls within the 

of average growth by the usual standards such 

as t ＋ of Stuart or Kornfeld. Averages are made 


6. Jeans, F. C. and Stearns, Genevieve: 
Med. 31: 1159 (June) 1934. Stearns, Genevieve; Jeans, P 
Vandecar, V. J. Pediat.. 


17. Osborne, B.. and I. R. 48 Chem. 34: 131 
(Avril) 1918. Sherman. H. C.. and C 
1924. Sherman, C., and M @4: 429 
(June) M. C., and Campbell, N 1 Nutrition 8: 
415 (March) 1930; 0@: 363 (Oct.) 1935. and Booher, 
Chem. 93:93 1921. H. I. 

end Sherman, M. C. 110: 703 (Aug.) 1935 
The of Rate of Growth in Infants to 
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the calcium retention by babies receiving little or no up of data from children who have received 


Jovan. A. 
June 


and indifferent nutritional care. Normal or ex 
growth should be judged on the basis of what children 
will do when the nutritional factors that promote 
growth are favorable. The question as to whether 
growth curves at the upper limits of the average 
represent really superior or optimal growth is not 
answered, but at least it is reasonable to think of it as 
superior on the basis of the factors mentioned in this 


THE DIAGNOSIS OF RICKETS 


Very brief reference to the literature ' is all that is 
necessary to show that the clinical of rickets 


roentgenographic diagnoses observer. 
Logic favors the view expressed by Eliot.“ who stated 
that “doubt is thrown on the reliability of clinical diag- 
noses of mild rickets in the absence of roentgenogra 
evidence of the disease.” It would seem safe to take 
rickets is not acceptable as evidence of this disease. 

Reference to the literature 
the criteria of roentgen 


In further illustration of the variation in interpre 
tion of roentgenograms of epiphyses of infants 
different observers, the following experience is cited: 2 
A series of roentgenograms of the wrist of each of 
«twenty-five infants was used as the basis of an inquiry. 
This series of roentgenograms was obtained from three 
groups of infants who had been studied Sine a 
the intakes of milk and of vitamin D were known 
calcium and phosphorus 
throughout the major part of infancy, t 

cium and of phosphorus in the 
of growth, dentition and motor achievement. 


of group 3 
received the same foods as those of the first two groups 
but only from 60 to 135 units of vitamin D a day (an 


15 units per kilogram). 
calcium and values in all three 


The serum 
were normal; i. e. was always above 
per 
dred cubic centimeters. Each infant in groups 1 and 2 
average rate; dentition was early, most of the infants 
having cut two teeth by 6 months of age and six teeth 
by 9 months of age. No infant attained the of 
8 months without having cut at least two teeth. Carpal 
centers became visible to the x-rays more Oy than 


19. 
Aug. 29) 1925. Lewis, 
W Kramer and . 


M. A. 
3, 1936 
good, 
Dd 
18 1 the average um per kilo- 
gram is increased for any given per kilogram intake 
and the range of observed retentions narrows. The 
chief result of increased vitamin D seems to be in 
vitamin D and in narrowing the range of retentions discussion. One of the conclusions reached by Daniels" 
found. Thus it would seem that the range of variation in a growth study is that the accepted standards of 
is relatively narrow when effective amounts of vita- growth for infants are too low. 
min D are given and that a wide range is characteristic 
of small or negligible amounts of vitamin D. When — 
interpreted in the light of this discussion, balance 
experiments permit results which are reproducible with 
wi roen ms) is unre a 
disagreement exists between the clinical diagnoses of 
various observers as well as between the clinical and 
to opti retentions of calcium, s 
prevention cannot be accepted as a criterion of the 
ag og! of vitamin D intake. The difficulty here lies 
in the incomplete knowledge of what constitutes an 
field. A contrast is to be noted between Hess's 15 per 
cent incidence of rickets in a group selected at random 
and the 63 per cent or more in Eliot's group under 
good care and receiving vitamin D from two sources. 
THE 
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received 340 units of vitamin D daily (an average of 
50 units per kilogram), together with orange juice, 
Infants and Young Children Im Puerto Rico, Am. Dis. Child, 261 
1237 (Dec.) 1933. 
“t, Am. 5. une 21. Personal experience of the reviewer. 
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— and nen were very “Nigh, indicating that, 
notwithstanding id growth, the cating tha 
of bones and the development were above the 
average. 


The rate of growth of the infants of group 3 was 
than that of the babies in the other two 

it could be considered “a “4 

most of the infants did not 


Date, Retention, 

Rockets Gm. Um. 

6/6 Slight, under control 
„„ „ „ „ „ „„ „ 12 73 
ee unde? aca 

7/5 Slight, as 


Average daily calcium retention J. A. from 10th to 20th week...... 
Average daily calcium retention group 3 for same period 

Total calcium retention J. A. during % days, which include the 


period of 
Average total calcium retention group 3 for same period.......... 


Retention of calcium per kilogram of growth J. A. same per. 
increase 


1016 Kg.) 11.44 
Average per kilogram growth group 3 (weight Increase 
Retention of calcium per centimeter growth J. A. same per. (in- 
erease from @2 to 65 em.) . 9 
Average retention per centimeter growth group 3 (average in- 
erease 2.55 em.) 
other observers each found evidence of slight rickets in 


both groups 1 and 2. In fact, each infant in these two 
was diagnosed as rachitic at some time during 
the period of infancy by at least one person. 
did two 
4. hese th babies. 
of t ree 0 it is surpri 
to find the i Sn of rickets in the babies of 
For the purpose of illustration, 
together with average data obtained from the studies 
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typical of the infants of their groups ; are chosen 
because of the definite diagnosis of rickets made 
an expert observer. For the sake of brevity only 
cium retentions are stated ; phosphorus retentions corre- 
sponded to the expected values as calculated from the 


calcium and nitrogen retentions. 
J. A. (table 1) f faster both in length and in 
weight than did the of group 3. During a thirty- 


Taste 2—Data — to C. T. (Group 1), Born 
Dec. 3, 1928* 


Daily 
Date, Caletum Weight, 
ny Rickets Retention Gm. 
3/14 ful 
6. 4˙⁰ 
% Doubtful, slight «preading 
under control 
0 7. 
6/15 Sant, under control 
= 7400 
6 7 
7/6 Slight (7), under control 
grew 10.2 em. In length 


* In the from % to 7 crt. 
of the babies of group 4. 


five day period, which includes the time of 
—— of 8. he retained 
ilogram than did 
babies of group 3 considered in t age 


11711 

145 


ight the time that “rickets” 
He had cut three teeth at 22 weeks and 
sat alone at 25 weeks of age. e all these indi- 


Despit 
whereas the babies of pas with poorer retention 
for each unit of growth e 
ment had no rickets. 


In the roentgenograms of those diagnosed as ha 


Various observers interpret 1 
changes diſſerently and thus may be explained the 
differences in reported readings. The changes in the 
roentgenograms, though slight, are readily demonstra- 
ble and are identified repeatedly and without confusion 
the same observer in a long series of examinations. 


an abundance 


concomitants of 
On the basis of t 


in order to a. the various 
more common for comparison. 
(Te be continued) 
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is usual. The infants were physically very active. The 
majority were able to sit unsupported by 6 months of 
age and could pull themselves to standing by 9 months. 
In short, the infants of these two were 8 
— 
cutting teeth until 8 or more months of age. None of 
these infants were able to sit unsupported at 9 months 
of age; two were able to do so by 10 months, but the 
muscles were flaccid and the posture poor. The reten- 
tion of calcium and phosphorus by the babies of this 
third group was much less than in the babies of groups 
1 and 2; so much less that the slower rate of growth 
did not compensate, and the retention per kilogram of 
weight increase and per centimeter of growth in length 
was definitely lower than the retention for the babies 
of groups 1 and 2. 
The investigators who examined the roentgenograms those 
of the wrists of the babies of these three groups 
included two who are expert in reading roentgenograms 
of infants, two heads of roentgenology departments in 
medical schools and an orthopedic surgeon experienced 
in reading roentgenograms of bone. All observers 
agreed that no infant in group 3 showed any evidence 
of rickets. One of the two experts and the orthopedic 
surgeon found no evidence of rickets in any of the 
roentgenograms in either group 1 or group 2. The 
a Tau 1.—Data Pertaining to J. A. (Group 2), Born Feb. 16, 1930 
Daily Calcium Serum 
ving 
shght sickets, something mite is present which 
differs from the appearance of roentgenograms usuall 

0.235 

— 

8.2 changes appear in the roentgenc is 0 
receiving little or no vitamin D, tend to be absent in 
those of babies receiving moderate amounts of vita- 
min D, and appear in those of babies receiving an 
abundance of vitamin D. In the babies receiving little 
or no vitamin D and who are developing rickets as 

shown by later observation, the changes are the pre- 
cursors of those which characterize unmistakable 

rickets. When they appear in babies who are receiving 

rickets has been disregarded in the interpretation of the 

studies of this review. If the Mises are unaccepta- 

be disregarded 

studies onto a 
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THE FREQUENCY OF SMALLPOX AND 
SMALLPOX VACCINATION 
Reasonably accurate data are now available from 
which it is possible to make a rough estimate of the 
extent of vaccination in the United States. A nation- 
wide survey,’ which included 9,000 families in 130 
localities in eighteen states, was made over a twelve 
months period. Thirty- nine thousand persons in every 
size of community were represented in the group. 
While it is natural that the statistics resulting from 
this study cannot be projected to the whole population, 
a definite effort was made to have the group entirely 
representative in all factors. The proportion of per- 
sons of different ages who gave a history of vaccination 
within seven years of the date of interview varied, 
according to Collins, from a maximum of 60 per cent 
at 10 years of age to 23 per cent at 20 to 24 years and 
16 per cent at 25 to 34 years. The decline occurred at 
a less rapid rate thereafter. It was thus indicated that 
only perhaps 10 per cent of the people were revac- 
cinated at intervals of seven years or less and that the 
great majority of children vaccinated at the time of 
entrance into school were never revaccinated. When 
all ages were considered, 56.9 per cent of the males and 
57.9 per cent of the females gave a history of vaccina- 
tion or of having had smallpox at some time in their 
lives. Three and 3.2 per cent respectively gave a his- 
tory of a previous attack of the disease. In the rural 
areas included in the survey slightly more than 40 per 
cent of the adults gave a history of vaccination. In 
the cities with populations of 100,000 or more about 
85 per cent of the adults had been vaccinated. Smaller 
cities and towns fell in between these two groups. The 
expected corollary with regard to the number of cases 
of smallpox was observed. Thus, 1.5 per cent of per- 
sons of all ages living in cities of more than a hundred 
thousand had a history of having had smallpox. In the 
towns under 5,000 and in rural areas there was a his- 
tory of smallpox in 4.3 per cent. There is hence not 
so great a difference as might be expected from the 


1. Colm, S. N and Frequency Vaccination 
Rep. April 17) 1936. 
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vaccination statistics, the explanation for which might 
be the relatively less frequent contact and possibly the 
greater frequency of cowpox in the farm population. 

The eighteen states in which the surveyed population 
lived was divided into four geographic sections: the 
Northeast, the North Central, the South and the West 
The Northeast appeared to be less well vaccinated than 
the other sections, but this conclusion is not necessarily 
statistically representative, since in some geographic 
sections many cities were included in the surveyed 
sample and in others the sample was more largely rural. 

The record of all medical care, whether for illness or 
for preventive service, affords accurate data on the fre- 
quency of vaccinations during the twelve months of 
the morbidity study. The record for one year, how- 
ever, although more accurate than the historical 
material, might indicate more frequent or less frequent 
vaccinations than the average over a period of 
Those vaccinations which were performed during this 
period were largely concentrated in a few communities. 
Twelve communities, or 10 per cent of the 119 locali- 
ties, including 9 per cent of the surveyed families, con- 
tributed 74 per cent of vaccinations during the year. 
The other 26 per cent of vaccinations were done in 
fifty-five communities. Forty-four per cent of the 
communities, including 30 per cent of the families, con- 
tributed no vaccinations during the studied year. The 
twelve localities that contributed nearly three fourths 
of the vaccinations were all classed as having epidemics 
or threatened epidemics during the observation year. 
Thus, in the nine communities with the largest numbers 
of vaccinations in which smallpox was epidemic in the 
county, the vaccinations were highly concentrated in 
the same months in which the largest numbers of small- 
pox cases were reported. It is clearly indicated, there- 
fore, that the presence of smallpox supplies a powerful 
motive for vaccination. 

The vaccinal status of families attacked by smallpox 
was especially interesting. Of the sixty-seven persons 
in the fourteen households attacked during the twelve 
months study, forty-eight, or 72 per cent, had never 
been vaccinated or had previous smallpox. This com- 
pares with 43 per cent unvaccinated in the whole sur- 
veyed group. Twelve persons, or 18 per cent, had been 
vaccinated at some time; in ten of the twelve the vac- 
cination was more than seven years previous to the 
study. Ten per cent had suffered attacks of smallpox 
prior to the study, but five of the seven cases of this 
group were in one family. Of the thirty-one children 
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under 15 years of age in attacked households, none 
had been vaccinated. This compares with 41 per cent 
vaccinated in the whole surveyed group. The data 
suggest that the households which were attacked by 
smallpox during the study period had less vaccinal pro- 
tection and more previous smallpox than the average 
for the whole surveyed group. There were seventeen 
— cases of smallpox in the whole surveyed population. 


thousand persons. as compared with a reported average 
annual rate for the United States of 37.1 for the years 
1929 to 1930, a period approximating that covered by 
the survey. Sixteen of the seventeen cases occurred 
in persons with no history of vaccination or previous 
attack. This is a rate of 96 per hundred thousand of 
population, as compared with a rate of 5 per hundred 
thousand among persons previously vaccinated or 
immunized by attack. Since there were no smallpox 
deaths among these seventeen cases, the mortality data 
for the general population were used. In the con- 
tinental United States there were 91,189 cases of small- 
pox reported in 1929 and 1930, an annual incidence 
rate of 37.1 per hundred thousand. The total of 347 
deaths registered gives an annual mortality of 1.41 per 
million and a case fatality of 0.38 per cent. Evidently 


cant in its indication that even now a relatively large 
proportion of the population is unvaccinated and that 
a further large number have had an insufficient number 
of revaccinations. The apparent present mildness of 


increase in the nonimmune population occurs. F 
more, an annual incidence rate of smallpox of 37.1 per 
hundred thousand, even when accompanied by a low 
mortality is, in view of the effectiveness of immunizing 
measures, a sufficient indication for unceasing vigilance 


SUNLIGHT AND HEALTH 

The belief that sunlight exerts a beneficial effect on 
health is at present exceedingly popular. Its general 
endorsement by the public is visible during the summer 
months at the beaches and summer resorts. The grow- 
ing tendency to continue “sun bathing” throughout the 
year is indicated by the increasing numbers of “sun 
lamps” available on the open market and the rather 
large numbers of these devices purchased by the 
American people for use in their homes. But what is 
the scientific knowledge regarding the effects of sun- 
light and of ultraviolet rays on health? Does such 
information indicate a need for excessive basking in 
the sun's rays or does it suggest that this practice is 
unnecessary or perhaps even undesirable? Laurens 
has recently reviewed the available knowledge in this 
field. 

First, which of the sun’s rays actually pass through 
the outer layer of the skin into the deeper strata? 
Studies have shown that practically all the rays in the 
extreme ultraviolet range are reflected from or 
absorbed by the outer, horny layer of the skin, whereas 
a considerable proportion of the longer ultraviolet, the 
visible and the near infra-red rays are transmitted and 


1. Laurens, Henry: Sunlight and Health, Scient. Monthly 42: 312 
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penetrate into the malpighian layer, the corium and, in 
the case of the visible and near infra-red rays, even 
the subcutaneous tissues. Thus, the horny layer of the 
skin apparently protects the deeper strata from the 
shorter ultraviolet rays. Pigment, which is present in 
the basal layer of cells of the stratum corium, appar- 
ently serves as a screen to prevent the “true skin” from 
receiving too much energy in the form of the longer 
ultraviolet rays. 

The question of the effects of the rays that are trans- 
mitted by the stratum corneum into the deeper layers 
of the skin has received wide attention. Certain bene- 
ficial effects are well known, as, for example, the 
favorable influence of the ultraviolet rays on the assim- 
ilation of calcium and phosphorus and the resultant 
prevention or cure of rickets as the result of the for- 
mation of vitamin D in the skin. Favorable effects of 
“moderate amounts of sunlight on the blood and circula- 
tion have also been described, particularly in increasing 
the platelet count in cases of idiopathic purpura 
therapy in the treatment of secondary anemia. “Sun- 
shine” carbon arc radiation has been alleged to cause a 
temporary decrease in both the systolic and the diastolic 
blood pressure in patients with essential hypertension. 
Natural sunlight, according to a number of authorities, 
hastens the healing of sluggish, indolent wounds by its 
local effect on the circulation of the blood and may be 
of benefit in tuberculosis of the skin (lupus vulgaris). 
Many believe that heliotherapy constitutes a valuable 
aid in the treatment of pulmonary tuberculosis. How- 
ever, perhaps as many equally competent authorities 
feel that the results are “not likely to be spectacular 
and its omission not detrimental to the patient's best 
interest.” 

Harmful as well as beneficial effects may result 
from exposure to sunlight. Under certain conditions, 
as yet none too well defined, photosensitization may 
occur and the subject so sensitized may experience 
serious reactions on subsequent exposures to sunlight. 
A number of skin diseases, such as urticaria solaris and 
lupus erythematodes discoides, are probably due to this 
type of sensitization. Likewise it is well known that 
prolonged exposure to sunlight may cause not only 
inflammatory and degenerative changes in the skin but 
also systemic disturbances. One authority has stated 
that overexposure to sunlight may bring about damage 
to the central nervous system, especially the brain, as 
a result of heating of the skull. 

Thus it is evident not only that sunlight may exert a 
beneficial influence on health but also that it may cause 
serious harmful effects. Laurens believes that the bene- 
ficial effects appear to he largely overemphasized. As 
far as is known, man actually requires only a relatively 
small amount of sunshine for the maintenance of 
normal health, and the greatest danger perhaps at the 
present time lies in too much exposure to sunlight 
rather than too little. Certainly, overindulgence in solar 
radiation should be avoided because of known possible 
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smallpox does not insure the permanent disappearance 
of the malignant variety, especially if any further 

1 and activity. 


ill effects. “Owing to the hypersensitivity of many 
infants and adults, caution should be used in the use 
of sunlight, both natural and artificial. Overindulgence, 
even in the normal, is foolhardy.” 


made of the head in several positions in the horizontal 
posture within one hour following the removal of all 
the available cerebrospinal fluid from the ventricles of 
the brain and its replacement by air. Since the pro- 
cedure was first described by Dandy in 1918 a volumi- 
nous literature has developed, the general trend of 
which has been to stress the diagnostic value of ven- 
triculography and to minimize the dangers. Several 
writers have pointed out complications that may follow 
ventriculography. At the Neurological Institute of New 

York a study of the dangers and mortality of ventricu- 
lography was made covering the five year period that 
ended with 1932. Riggs says in the report of this 
study that ventriculography was performed 148 times 
for suspected brain tumors. During the first two years 
the posterior horn of one ventricle was punctured, the 
fluid was withdrawn, and then air was injected. Later 
Frazier's method was followed, whereby bilateral 
trephine openings were made, a needle was introduced 


into each posterior horn and air allowed to enter the 


ventricles as the fluid was evacuated by turning the 
head in various directions. During the last two years 
of the five year period changes were made in the site 
of the trephine openings, according to the technic 
described by Deery. 

The most common mild symptoms that followed ven- 
triculography in the 148 cases were headache, nausea, 
vomiting, and some rise in temperature. The danger- 
ous symptoms that frequently followed consisted of 
stupor in forty-three cases, and changes in respiration, 
pulse, blood pressure and temperature ; twelve of these 
patients died. In the fatal cases there was usually a 
progressive stupor, with a terminal rise in temperature 
to about 107 F. Three patients died of acute respira- 
tory failure, one being kept alive ſor several hours by 
artificial respiration. The onset of the stupor varied 
from immediately after the ventriculography to the 
third day. The dangerous symptoms that developed 
usually appeared within the first ten hours, but in the 
patients who succumbed following ventriculography the 
dangerous symptoms began within the first eight hours 
in most of the cases. The forty-three patients who 
developed dangerous symptoms, including the twelve 
who died, comprise two groups : (a) those who were 
acutely ill with advanced signs of brain tumor and were 
stuporous before the introduction of air and (b) those 
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who were not stuporous and were generally in fair con- 
dition before ventriculography was performed. Of the 
twelve patients who died, eight belonged to the second 
group; of the thirty-one patients who had dangerous 
symptoms but recovered, twenty-three belonged to the 
second group. 

Fatalities following ventriculography, the New York 
investigators concluded, are usually due to the profound 
effects on the pressure conditions within the cranial 
cavity of the removal of fluid and the introduction of 
air and are rarely due to hemorrhage into the ventricles. 
There is a delicate balance, they say, in most instances, 
and particularly in subcortical growths, in the pressure 
conditions within the cranial chamber, which is pro- 
foundly disturbed when fluid is removed and air 
allowed to enter the ventricles. Ventriculography is 
especially dangerous in patients having subcortical 
tumors located deep enough to make pressure on the 
third ventricle and the brain stem. Furthermore, the 
relations 


fluid and the entrance of air into the ventricles. The 
report of this investigation seems to show that death 
or dangerous symptoms occurred less often when one 
trephine opening was made and when fluid was removed 
gradually and air injected slowly. 

In the treatment of the forty-three patients who 
developed dangerous symptoms after ventriculography, 
the use of caffeine and hypertonic dextrose solution 
intravenously was rarely of any benefit; among those 
who died, puncture of the ventricle to evacuate the air 
had practically no beneficial effect. However, in 78 per 
cent of the patients who had dangerous symptoms but 
recovered there was a definite beneficial effect from 
the release of the air in the ventricles. The major 
operation for the brain tumor probably should follow 
the ventriculography just as soon as the x-ray films 
have been developed and a decision has been made as 
to the location of the tumor. This rule has been adopted 
in many neurologic clinics. 

Masson * reported another study from the Neuro- 
logical Institute of New York concerning the distur- 
hances in vision after ventriculography. Six cases of 
temporary blindness occurred among 100 consecutive 
cases. One of these patients had reduction in visual 
acuity before the ventriculography, but the other five 
patients had either normal or slightly reduced visual 
acuity before the ventriculography. The vision of all 
these six patients, however, was regained in from 
twenty-one to seventy-two hours. Four of them were 
operated on during the blind period and the loss of 
sight in them averaged forty-five hours ; in two patients 
who were not operated on during the blind period, the 
blindness lasted twenty-one and twenty-six hours. 
Masson and his associates offer no satisfactory expla- 


3. Masson, C. B.: The Disturbances in Vision and in Visual Piel 


2072 
THE DANGERS OF VENTRICULOGRAPHY — 
Ventriculography is defined by Pendergrass as a 
procedure in which a series of roentgenograms is 
— 
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DELAWARE 


cine the second annual Delaware Art Week, 
May 3-10, Wilmington by the an bib 
showing “Art as Applied to M 

to the U. Ss. 


2 


period 
and for Ge group of chiles, 113 The annual 
eighty-six cities for the twenty-two weeks of 1936 was 13.3 
against a rate of 12.4 for the corresponding period of the 
Caution should be used in the 
act 


centers for large areas outside the ci 
Negro 
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-DISTRICT OF COLUMBIA 


Medical Bills in Congress.—S. 4195 has passed So Somme. 
Art to issue a license Ralph Charles ‘St 
House bill, H. N. 11088, 


edical Museum on 


FLORIDA 


Society News.—Dr. Kenneth A. Morris, Jacksonville, 
addressed the Duval County Medical Society, May 5, on “Sur- 
Tuberculosis." — At a 


cer 

- ~ ‘ 
burg, May 1, : 

before the 15. 


of the ‘Atlanta Cancer pty 
"Jose $5.——At 0 meting of the strict 


Atlanta, 
Henry M. Moore, Thomasville, “Tobacco Amblyopia.”"——The 
i , Society was addressed in — 
ames A. Redfern, on “Electrocar 
‘se in the Diagnosis of Various Heart Com 
Thomas H. Chesnutt, Moultrie, diphtheria. 
AK symposium on infections of the genito-urinary tract was 
the Coffee County Medical Society in Douglas, 


Ir, Macon, addressed the society, 


IDAHO 
Due J 1.—All practitioners of 
ery he 4 to 
ister 


in Idaho are 

register annually on J 1, with the oe 

law enforcement, and at that time to pay a fee * 
paid the annual registration fee 


U 
can be canceled but will be restored 


MEDICAL NEWS 


assistant ep to the state depart- 
ment of health, 4 July 1. 
Anton 
the department of 


Carnegie it u- 
tion he joined the Uni- 
versity of Chicago in 
1904 as assistant 


Ri 
ment, will be in charge of the program, 
director of physical and health education. 


with the title 

Changes in Health Officers.— The monthly bulletin of the 
Indiana Division of Puhlic Health announces the following 
changes in 8 officers : 


Dr. Elmer Zionsville, 
— succeeding Dr. Lawrence S. Bailey 


Dena 
J, Munns. Newburgh, succeeding Dr. Jobn T. Samples as 
of Warrick County. 


onored.— Drs. N. Wishard, 


Jour, A. M.A. 
Fs within five years thereafter on payment of the delinquent fees 
and a $10 penalty. If a license has been canceled for more 
than five years, it can be reinstated only on the payment of 
$25 and on the licentiate’s passing an examination, the nature 
of which shall be determined by the department of law 
enforcement. 
ILLINOIS 

population of 37 million, for the werk ended May 30, indicate State Medical Election.—Dr. Rollo K. Packard, Chicago, 
that the highest mortality rate (17.7) was for Wilmington. was named president-elect of the Illinois State Medical Society 
> * a at its recent annual meeting in Springfield, and Dr. Rolland 
I. Green, Peoria, was installed as president. Vice 4 
are Drs. Richard F. Herndon, Springfield, and John W. Long, 
Robinson; Drs. A. J. Markley, Belvidere, and Harold M. 
Camp. Monmouth, are treasurer and secretary respectively. 

The next annual session will be held in Peoria. 

Chicago 

Personal.—Dr. Walter Wile Hamburger has resigned as 
increase the death rate. clinical professor of medicine at Rush Medical College, Uni- 
— 7 — — i. ry Ge — 
— 2 the gift of friends and students 

Society News.—The Washington Ophthalmological Society „ d. Carlson. The bust was presented to the university by 
was addressed, May 4, among other speakers, by Deane B. — heeds also pre — 
judd, Ih. D., of the National Bureau of Standards on “Color . te. * 
of physiology at the 
Blindness and Anomalies of Vision” and Major Raymond O. * 4 school, and Frederic 
Dart of th Army MERRIE “Ocular Tumors. ae A C. Woodward, LL.D. 

vice president, gave 
— 2 the speech of accep- 
ag 0 tance. Dr. Carlson 
the was born in Sweden 
meeting of the Lake County Medical Society, April 3, Dr. Spen- 2 merica in 1891, tak - 
— ‘ ing his degree of doc- 
sed in St. Peters- = ‘ tor of philosophy at 
Her, on influenza. * Leland Stanford Uni- 

sed head injuries \ versity in California, v 106 

\ in 1902. After two 1936 

a ' years of teaching and 
GEORGIA research at Stanford 

Personal.—Dr. William D. Jennings Jr., Augusta, has been N 
appointed to the newly created position of police and fire \ 
surgeon. 

Society News.—The Fulton County Medical Socicty was — yssology 
addressed in Atlanta, June 4, by Des. Allen II. Bunce on | and in 1914 was made 
“Diagnosis and Medical Treatment of Gallbladder Disease”; | professor. In 1929 he 
John Shelton Horsley, Richmond, Va. “Surgical Aspect of [ff = §6received the title of 
Cc 0 Frank P. Hixon dis- 
sary tinguished service professor. Dr. Carlson's research has 
meet Hos- included among others the following subjects: rate of conduc- 
pita! al tion of the impulse in nerves; the nature of the heartbeat; 
Soci C. lymph formation and salivary secretion ; comparative physiology 
Keaton, / ny, on ransuret atic on; Wil- of the circulation; comparative pay — of the thyroid and 

parathyroid; physiology of the alimentary tract and of the 
visceral sensory nervous system. 
INDIANA 
Child Health.—A new program of child health is to be 
instituted in public schools of the state as a part of Indiana's 
activities in connection with the federal government's ' social 
security plan. I 
Apri 2s, by Drs. Bascom U. Quihan a s iM. TK, health 
both of Douglas.———Dr. Job C. Patterson read a paper before 
the Randolph County Medical Society in Cuthbert, May 7. on 
“Abdominal Pain—Diffcrential Diagnosis.” —— Among others, 
Dr. Everett L. Bishop, Atlanta, addressed the Macon Medical 
Society of Bibb County, April 7, on “Bone Tumors and Their 
rr Dr. Robert C. Goolshy 
1 ay 7, in Macon, on “Care Dr Camden G. Bothwell, Martinevi'le, succeeding Dr. George I. 
Devastated Areas.” Breediowe as health officer of Morgan County 
bealth — 

Annual Regis Physicians 
medicine sor and head of 
required Charles E. Ferguson, emeritus professor of obstetrics, Indiana 
ment of University School of Medicine, Indianapolis, were guests of 
lf a lic honor at a banquet, April 29, given by the Pi chapter of Phi 
October 1. lus lheense Rho Sigma Fraternity. They are the oldest alumni of the local 
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choice ., The resolution, submitted by 
Dr. Miles F. „ Suggests that these examining 
boards of physicians with one member 
to determine nature and degree of disability veterans. 


IOWA 
Drs. William Jepson and Frank J. 


Tribute to 
Murphy, Sioux City were guests of honor at a dinner meeting 


of the Woodbury County Medical Society, May 26. Dr. Jep- 
son, who has completed fifty in the ice of medicine. 
— 


i 


m : Dubuque, “Early Recognition 
of Carcinoma of the Stomach,” and Alva P. Stoner, “Role 
of Fibrous Tissue in the Repair of Hernia, with Special Refer- 
ence to Injection Therapy."——Dr. Alice M. Humphrey Hatch, 
Des Moines, was chosen president of the State Society of lowa 
. Life memberships in 
society were conferred on t ing physicians: Sophie 
all of Des Moines; . McCrea, 
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MASSACHUSETTS 

Personal.—Dr. John A. 
of medicine at — 4 — Medicine 

and Dr. William Reid 1. cli professor c surgery. 
Milk Company Indicted.—The New England Journal of 
Medic ine ‘Go on that a chief officials of the Whiting Milk 
indicted by a Suffolk grand jury for 

in fresh cow 


s milk, a 


Dr. Russell Awarded Medal.— Dr. Frederick F. Russell. 
lecturer in preventive medicine and and 

Harvard Medical School, Boston, and ly director of the 
International Health Division of the Rockefeller Foundation, 
has been awarded the Public Welfare Medal of * National 
Academy of Sciences. Dr. Russell retired Sept. 1935, as 
director * the International Health Division. 3 1920 to 


Welfare Medal is the Marcellus Hart- 
2 Fund, a trust in 1913-1914 by a giit 
rs. Hartley J in memory of her father, Mar- 
MINNESOTA 


Personal.—Dr. William J. Mayo, Rochester, delivered the 
otre Dame University, South Bend, 
Charles H. 


practices Dr Pierre C. Pilon, Paynesville, was guest of 
appointed medical superintendent of the 


MISSISSIPPI 
Victims.—The state board of health 
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chapter of the fraternity, Dr. Wishard 1 graduated from management of epidemics was presented by Drs. Fred W. 
Indiana Medical College in 1874 and Dr. Ferguson in 1892. Caudill, who spoke on se ingitis; Ben W. Smock, 
Dr. Wishard, 84 or old, is still in active practice and typhoid, and Samuel J. : 4555 heria. At the meet- 
Dr. Ferguson, now 79, retired from teaching in 1920. Dr. Ros- ing, June 1, speakers were Drs. Karl D. Winter, on Cautery 
coe L. Sensenich, South Bend, president of the state medical Pneumonectomy for Lung Abscess”; Rettig A. Griswold and 
association, gave an address at the banquet, and Dr. Ezra Edward M. Drissen, Stab Wounds of the Heart”; Armand 
Vernon Hahn, Indianapolis, was toastmaster. — —— Ny — of 
esoluti in Control of V » Medical ronchi sthma.— Dr. Roy G Spurling, Louis- 
of the Wolds Williameen Pest, nomber ville, addressed the Louisville Surgical Society, June T. on 
241, American Legion, Patriot, recently adopted a resolution “Spinal Cord Tumors. 
urging that the present system of handling veterans’ affairs 
through the Veterans’ Administration be replaced by a pension 
system with local examining boards as the basic unit. The 
resolution recommends that all money expended by the federal 
government for hospitals or for * be given for 
the maintenance and support of local pitals or ony in cash 
for the disabled veteran, and that he be allowed his constitu- 
tional right to select the hospital and sician of his own 
floods, according to the contention of the Boston Health Depart- 
ment, the Whiting Milk Companies conspired to manufacture a 
product from an inferior grade of Dutch skimmed milk powder 
and rancid South American butter; over 100,000 quarts was 
sold to chain stores in the poorer districts of Boston as pure 
milk. The journal — out that the Whiting Milk Companies 
were convicted in 1932 of adding a forcign substance to milk 
— 
dent of the county medical society, presided, and speakers 
included the following physicians: Kellogg Speed, Chicago, 
who discussed fractures of the spine, and William R. Whiteis, 
lowa City; Peter H. Salter, Norfolk, Neb.; —_ C. Ohl- 
macher. Vermillion, S. D.; Edward M. Myer’, Boone; Howard 
I. Beye, lowa City; Ewen M. MacEwen, lowa City; Walter 929 was director of tne publ he: alory service 
I. Bierring, Des Moines, and Prince K. Sawyer, Sioux City. of the International Health Board. From 1923 until his resig- 
Society News.—The Des Moines Academy of Medicine and R rr 
were addressed, May 26, by 
tr Rapids, on “Cancer Survey 
é Lectureship in Honor of Dr. Lyon.—The establishment 
of the Elias Potter Lyon Medical Lectureship at the University 
of Minnesota has been announced as a tribute to Dr. Lyon, 
dean of the medical school, who is retiring from active service 
at the close of the present academic year. The fund for this 
—— is to be raised through subscriptions by alumni, faculty, 
ville; Emma jewel Neal. Y Jane D. Mcintosh st s and friends. Contributions should be sent to Mr. Wil- 
Wright, Clear Lake; Rosabell A. Butterfield, Indianola; Mary liam T. Middlebrook, comptroller, University of Minnesota, 
K. Heard, St. Petersburg, Fla., and Pauline M. Leader, Cla- Minneapolis. 
rinda.——Dr. Robert O. Rowse, Sioux City, was elected presi- Society News.—At a meeting of the Minnesota Academ 
dent of the lowa Clinical Surgical Society, April 25. of — J and Otolaryngology in Rochester, May 2 
speakers were Drs. 2 Williams Jr. on “Analysis of 
KANSAS Cases of Petrositis” ; G 1 B. New, “Benign Tumors of the 
Fifty Years of Practice.—Drs. William E. Ham, Beattie, William Benedict, “Tumors of the Orbit’; Hugo 
' I. Blair, “Physiologic Factors in Perimetry,” and Philip S. 
and Robert Hawkins, “| _ were guests of honor at a Hench, “Fever Therapy.” All are of Rochester Dr. Robert 
dinner given by Dr. John W. Randell at his home in Marys- (© Green, Minneapolis, discussed “Epizootiology of Tularemia” 
ville recently in recognition of their completion of fifty years jefore the Minnesota Academy of Medicine, May 13 
in the practice of medicine. Dr. Hawkins was unable to be . ot 
, present on account of illness in his home. Speakers in a sym- 
om on tuberculosis were Drs. Harold E. Petersen, Earl 8 
Shores and Jacob Kulowski, St. Joseph, Mo. Dr. Ham ! 
r from Rush Medical College in 1882 and Dr. Hawkins 
m 
KENTUCKY 
Personal.— Dr. Alired F. Smith, Georgetown, has been 
appointed health officer of Greenup County, succeeding Dr. Carl 
M. Gambill, who held the position three years.——Dr. Anton 
J. Carlson, Chicago, delivered the annual Alpha Omega Alpha ar ff. 
address to the University of Louisville School of Medicine, 
April 17, on “Observations on Science and Medicine in Russia List of Aut 
and China. has published a pamphlet dramatizing deaths from automobile 
Society News.—The committee on graduate courses in dis- „ attributing them not to “accidents” but to specific 
eases of children of the Kentucky State Medical Association causes. The 121 out that recklessness, carelessness, 
began a course at the Children’s Free Hospital, Louisville, foolishness and are the causes. In addition to 
April 22, to continue cach Wednesday for ten weeks. Inter- statistics, it lists the names, classified according to counties, 
„ esting cases in the hospital are presented and newer methods Ir Oe See 1935 in automobile acci- 
of — Gocussed. Dr. Philip F. Barbour, Louisville, dents or as the result of a ile accidents. Motor vehicle 
is in charge. At the final meeting for the year of the Jeffer- deaths in Mississippi have increased W per cent in the past 
con County Medical Society, Louisville, a discussion of the four years. 
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the 
been appointed chairman of 


NEW MEXICO 

Bureau of Child Welfare.—In a news item 
Tue Jovrnat, May 2, under the 

Extended with Federal 9 


mentioned as the state 
4 The bureau of child weltare and ‘the bureau 


anniversary in the practice of medicine. 
Annual Public Health Conference.—The annual 
of health officers and public health nurses will be held at 
Grand Union Hotel at Saratoga Springs, June 23-25. 
physicians on the program are: 
4 * tw Publ" Health 
Dr. Rufus I. Cole, New York, Pneumonia Cont 

T. Va May Fever Pollen Reactions 
—To What Extent Are They Preventable? 
. O'Leary, Rochester, Minn. What the Treatment of 
Accomplishes. 


One session will be devoted to a s 
ing speakers: Drs. | 


B Amberson J 
. Ithaca, and Mrs. Violet ede Ax. 
tuberculosis outpatient nursing, state department of 


Society News.—The Public Health Association 
members Health 


; at a meeting of the New York 
of the Pan American Medical Association, May 27, were 


Babcock, Philadelphia, “Diagnosis 
ignancy of the Intestinal Tract” ; Frederick 


Splenic Disease 
Vork Surgical — 
on “Tumors of the Uterus, with Special Reference to 


NORTH CAROLINA 
Society News.—Dr. James M. I 


ville, April 20, on “Cancer and 


J. Butler, of the, North 


NORTH 


State Medical Election.—Dr. E Medical 
was chosen president-clect of the ‘North | Dakota Medical 
ciation at the annual mecting in Jamestown in May, and 


Dr. William A. Gerrish, Jamestown, was installed as president. 
Drs. William HH. Long, Fargo, and ; 


Day 
University of Cincinnati College of Medicine were guests of 
the college for a program of clinics at the Cincinnati General 
1 Burr Noland 28 Marion A. Blankenhorn, Julien 


_ Sectional — — Ohio Medical +1 
ciation held its ninety-second annual meeting at Findlay, June 2. 


After a golf tournament at the Findlay Country Club, the fol- 
lowing program was presented: 
Dr. Thomas K uns, 
fae F- Murphy, Toledo, Use of X-Rays in the Treatment of 


Dr. Roy M. and Management of Puttents 


Dr. Stanley R. M codrufl. Jersey City, N. J. Modern Methods of 
Combating Urinary Infections. 

Dr. Amos O. Squire, Ossining, N. V. former chief 

evening at Elks’ Club. 

PENNSYLVANIA 

Personal. — Dr. Lewis C. Rowles, Clearfield, has been 


. celebrated in 
Apri the fiftieth anniversary of his graduation from Jefferson 
Medical College. Ph — Arthur P. Noyes, How- 


graduate 
assembly at the Penn-Harris Hotel, May 7. Speakers were: 
Dr. Thomas Fitz-Hugh J.., Philadelphia, Management of Certain Blood 
ystem Diseases. 
Dr. William F. Rienhofl Jr., Baltimore, Carcinoma of the 


Lung 
Dr. Samuel A. Levine. Boston, Recognition reatment 
Cardiac Irregularities. 


Dr. F. MeCart New Y 1 ion of U 
ad hy, New York, Interrelation Urolegy with 


y 7. papers 
made by the following guests: Drs. George R. Minot, 
Boston, on “Anemia and Its Relation to the Gastro-Intestinal 


Tract”; Derek Denny-Brown, ist to St. Bartholomew's 
ital, 1 ion of Bladder and Vesical 
" and Carl F. Schmidt, Control of 
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NEBRASKA 
Personal.—Dr. Clarence S. Moran has recently been pro- 
moted to be assistant professor of pathology at Creighton May 6. 
University School of Medicine, Omaha, and Dr. William How- 
ard Schmitz, associate professor of urology ——Dr. Inez C. 
Philbrick, Lincoln, has resigned after many years as resident 
physician for women at the University of Nebraska. —— 
Dr. Archibald R. Mcintyre, professor of physiology and phar- 
macology at BS College of Medicine, 
Omaha, has the department. 
¢ vice cs sey, Fargo, 
was reelected secretary. The 1937 meeting will be held in 
published * Grand Forks. 
hild Welfare OHIO 
of child wel- 
NEW YORK Dr 
Personal. Dr. Lawrason Brown, Saranac Lake, received Ph.D. The afternoon was devoted to visits to the university's 
the honorary degree of doctor of science at the annual com- research laboratories. The annual alumni banquet was held at 
mencement of the Medical College of Virginia, Richmond, the Netherland-Plaza Hotel. 
June 2— Dr. Jacob E. K. Morris, Olean, was honored with Personal.—Dr. John I. Jones, Medina, health commissioner 
a banquet given by his colleagues and other friends recently of Medina County, has been appointed special investigator in 
to the bureau ot child hygiene of the state department of health. 
: He will make a detailed investigation of maternal deaths in 
cooperation with the Hospital Obstetric Society of Ohio, it is 
t reported.——-Dr. Tom Douglas Spices has been promoted from 
A assistant to associate professor of medicine at the University 
of Cincinnati College of Medicine and Dr. Eugene R. Ferris 
sium on tuberculosis 
w ax Pinner, Onconta; 
Ja Flags Dr. John A. T Cleveland, A C al Eval of 
— — ritic valuation v 106 
5 Dr. Fred W. Rankin, Lexington, Ky., Modern Treatment of Cancer of 19 36 
the Lower (Gastro-Intestinal Tract. 
New York City 
with the Queens County Bar Association, May 26, with the 
following speakers: Mr. Lloyd P. Stryker, formerly counsel 
to the Medical Society of the State of New York, on “The 
Doctor, the Law and the State”; Alexander O. Gettler, FH. D. 
cine, The Röle of Toxicology in al Autopsy” ; — 
Charles P. Sullivan, district attorney, Queens County, “Crime Dr. Horatio 1.” Woodside, Ruler, who resigned in October 
ard, R. T., has appor superit 7 Nort 
State Hospital, succeeding Dr. Annie R. Elliott. 
Treatment of Mal Graduate Assembly in Harrisburg.— The Harrisburg 
M. Allen. “Management of Diabetic Patients Requiring 
Abdominal Surgery,” and William A. Kellogg, “Vesico- 
Intestinal Fistula."——Drs. Irving Sherwood Wright and Allen 
O. Whipple addressed the Medical Society of the County of 
Kings, May 19, on “Present Status of Peripheral Vascular 
Disease: Diagnosis and Treatment and “Studies in the Com- 
1 ment in Diseases of Children. 
Dr. Jackson, Philadelphia, Diseases of the Larynx Benign 
and Malignant. 
Philadelphia 
y. Greensboro, was Meeting of Undergraduate Association. — The twenty- 
e president of the North Carolma Academy of Surgery eighth annual meeting of the Undergraduate Medical Associa- 
at the annual meeting in Asheville recently ——At the quarterly tion of the University of Pennsylvania School of Medicine was 
meeting of the Fourth District Medical Society in Goldshoro, 
April 28, speakers were Drs. Paul V. Anderson, Richmond, 
Va, on “Facts and Fallacies Concerning Insanity”; Henry B. 
Ivey and Corbett E. Howard, Goldsboro, on “X-Ray Study 
of Breast Lesions,” and Richard S. Anderson, Rocky Mount, 
“Carcinoma of the jejunum — r. Tibor de Cholnoky, New 
York, addressed the Buncombe County Medical Society, Ashe- 1 ent. 


MEDICAL NEWS 


Ei c of Dr. 
attended the dinner, as follows: Drs. John F. C Harris- subject for 
burg; Elliston J. Morris, William E. Parke, Charles J. Homan, 
4 Otto A. Rath, 175 Sartain, William H. Teller and William 
0 Zentmayer, all of Philadelphia. 


8 
xcept when reasonably necessary for the prevention of 
building operations at night except by i i 
: ‘ of medicine, Harvard 
. James H. Means, Jackson professor of clinical 


Dr. Wilburn Smith, professor of gynecology, College of Medical 


pres South Dakota State 
I, — at May WEST VIRGINIA 
as part Association. News.—Dr. Hugh G. Beatty, Columbus, 

Br. zn conti her on “Harelip and ( Palate."——-At a meeting 

the Kanawha County Medical Society in Charleston, May 12, 
to out term. Next, year's meeting will be in Rapid were Drs. Archibald P. Hudgins and Howard W. 
. Burt A. r, Pierre, was elected executive secre- Angell, on “The Sterile Couple” and “Orbital Abscess” . 


rison County Medical Society, Clarksburg, May 7, on tions 
TENNESSEE ‘ of Focal Infections — 1— . — — Tract.”——Drs. . 
Society News.—Dr. Ra O. Rychener, M was Made H. St. Clair Jean L. Hosmer, iuefield, addressed 

’ = ‘le Opiuhalmology the McDowell County Medical Society, Welch, May 13, on 
and Otolaryngology M is, April “Intraperitoneal Emergencies” and “Tumors of Bone” respec- 
13. Dr. John M. Lee, Nashville, was made ; of the tively— Speakers at a meeting of the Raleigh County Medi- 
Tennessee Pediatric Society, which met April 14.——At cal Society in Beckley, — > were Dr. Isidore I. Hirschman, 


respectively, of megacolon; Jesse Paul Baird, Dyersburg, clini- addressed the Ohio County Medical Society, Wheeling, May 1, 
cal types of ascites, and Ernest G. Kelly, Memphis, intestinal on surgery of the ic system. 


Davidson County Medical Society, Nashville, May 5, on WISCONSIN 
lew of Si Middle’ Far 


released on his promise to leave Wisconsin and to 


) Ernest A. Pohle, all of Madison, and Cleveland J. White, 
Hospital Meeting. — The Tri-State Hospital Association, Chicago. Dr.’ Elmer. L- Sevringhaus, Madison, “spoke on 


composed of the state associations of the Carolinas and Vir- «Endocrine Aspects of Menstrual Disturbances” at a meet 
B. Nu comfort in April: of the Outagamie County Medical Societ at Appleton, April 
- Lewis E. Jarrett, Richmond, was reelected of A. br. Roy b. McClure, Detroit, addressed the Medical 
the Virginia association and Dr. Moir S. Martin, Mount Airy, of Milwaukee County, May B. on “Artificial Fever 
S ion. Therapy.” The Mil s Orchestra under 
the direction of Dr O. Bes gave a concert at 
Society News. Speakers at a mecting 1 this meeting. —— Gilbert J. Rich addressed ilwaukee 
County Medical April 30, included „ April 23, on T 

John A. Gibson, on “Doctors in Court and How Prepsychotics.” : 


— ——„-— 2077 
Dr. Burr Honored.—Friends of Dr. Charles W. Burr gave They Should Testify” and William O. Bailey, Leesburg, “Prae- 
him a testimonial dinner, April 25, at the Union League on tice of Medicine in Modern Russia. Dr. Edwin W. Burton, 
and his, election to the presidency ol’ the Medical and Ophthal 
Nl id his election to presidency t ; and halmology, May 2, at ‘the annual 
Alumni Society of the University of Pennsylvania. Dr. Daniel meeting in Richmond. Guest speakers were Drs. Alfred Cowan 
ier I. Jackson, Philadelphia Meningitis was the 
discussion at the annual n of the Clinch 
ical Society in Norton, April 25, at which Dr. Sara 
of the National Institute of Health, Washington, 
the guest speaker. ° 
Antinoise Ordinance Adopted.—The city council of 
Philadelphia has adopted a noise abatement ordinance prepared WASHINGTON 
by a special committee of the Philadelphia County Medical Graduate Lectures.— The twentieth annual course of medi- 
playing of radios in homes or in front of stores is also among Dr. Lewis — Pollock, professor of nervous and mental diseases, 
the specific noises forbidden in the ordinance. Penalty for the Northwestern University Medical School, Chicago. 
first offense is a $10 fine, for the second $25 and for the third The fee for the course, including the annual banquet, will 
$50. Prison sentence may be imposed for failure to pay the be $10. Each evening there will be a “no-host” dinner, fol- 
fine. lowed by a lecture. A trip to Mount Rainier Wil conclude 
SOUTH DAKOTA the session. Further information may be obtained from the 
State Medical Election.—Dr. Farle A. Pittenger, Aber- University Extension Division, University of Washington, 
Society, May 6, speakers were Drs. David H. James and ence Meadows, Beckley attorney, on “The Doctor on the 
Joseph II. Francis, Memphis, on medical and surgical aspects, Witness Stand. — Dr. Max M. Peet, Ann Arbor, Mich., 
Infections, Deafness and Constitutional Diseases. Ur. Rus- A. Carpenter, 
sell B. Howard, Clinton, addressed the Campbell County Medi- Who has been practicing medicine 
cal Society, Jellico, April 30, on modern therapy of syphilis, gute recently to advertising himsell falsely as a physician 
The Chattanooga and Hamilton County Medical Society — to treating the sick without a basic science certificate. 
— remove his advertising from newspapers, farm magazines and 
speaking on various phases of tuberculosis-———Dr. Leroy E. telephone directories at once. 
Coolidge, Greeneville, addressed the Greene County Medical Graduate Courses.—Two courses of graduate lectures in 
Association, May 5, on diagnosis and treatment of goiter. obstetrics and pediatrics were begun May 18 under the auspices 
of the state board of health at the suggestion of the State 
TEXAS Medical Society of Social security * 
; ing the expenses. Instructors are members of t aculties « 
2 2 Ir. nen the University of Wisconsin School of Medicine, Madison, and 
god: — Marquette University School of Medicine, Milwaukee. Towns 
the Woman's Auxiliary of the Bradford Memorial Hospital in which the lectures will be given for six weeks are Mani- 
and Dallas Pediatric Society. The society invites all physi- too, Appleton, Waupaca, Oshkosh, Tomah, La Crosse, White- 
cians to make their headquarters in this exhibit where a hall, Marshfield and Stevens Point. It is expected that other 
special reception room has been arranged. The ‘physician's courses will be planned as funds become available. 
personal card at the door will admit him, it is announced, Society News.— A symposium on cancer was presented 
at a meeting of the Dane County Medical Society in April at 
7 Madison; speakers were Drs. James P. Dean, Samuel B. Pessin, 
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he survey beginning September 15. It is expected tute of Health, Madrid, is secretary of the 
J of the of the ress. should be 
him at Instituto Nacional de Sanidad, Calle de Recoletos 19, 
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; be obtained from the National - 
See Dr. William culosis Association, 50 West Fifti Street, New York City. 


Julius Scholtz, Loe Angeles, Use of Ultraviolet Radiation in Government Services 


Dr. Edward M. Pallette, Los Angeles, president of the Call. Nebraska is the fortieth state to be certified as a modified 
fornia Medical Association, will be toastmaster at the annual accredited area in the ign to eradicate bovine tubercu- 
banquet in the evening, and Dr. Bierman will discuss “Fever losis, the U. S. Department of Agriculture announces. Most 


Elwyn, Pa., secretary. The next annual meeting will be 
Ha Emerson 


committee; Dr. Frederick C. Holden, medical director and Crow Creek reservations in South Dakota, the Cherokee reser- 
treasurer, and Dr. Howard C. Taylor Jr., vice chairman and vation in North Carolina, and at Cass Lake, Minn., for the 
secretary r. William S. Tillett, imore, was elected Chippewa Indians, the Department of the Interior announces. 
president of the American Society for Clinical Investigation The Indian Service now has under construction hospitals for 
at the annual meeting in Atlantic City, May 4. Dr. Luther the Zuni Indians in New Mexico, the Warm Springs group 
Emmett Holt Jr., Baltimore, was made vice president and in Oregon, the Western Shoshone tribe in Nevada, and another 
Dr. M. yman Jr., Cleveland, secretary. — Dr. Ches- at Yuma, Ariz. An Indian unit at Ah-Gwah-Ching, Minn., 


bed 

: Associa i in on, have recently been completed. The total amount 
„May 4. Drs. Ralph C. Brown, Chicago, and made available for all these projects is $1,870,026. It is planned 
Ernest IH. Gaither, Baltimore, were made vice presidents that about 1,000 beds will have been added to the facilities 
The National Medical Association will hold its annual meeting for Indians when the present and contemplated construction is 
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3 Conservation Classes. The National Society for National Tuberculosis Council. Announcement is made 
cf tan fer of the creation of a National Tuberculosis Council to direct 
teachers and supervisors of sight-saving classes will be offered antituberculosis work and the care of tuberculosis patients in 
at the summer sessions of the following schools: University Cuba. Decree law number 706, under which the council is 
of Cincinnati, University of California at Los Angeles, State established, provides that it will have charge of hospitals, visit- 
Normal School at Oswego, N. Y., and Teachers College, ing nurses and other 1 of tuberculosis prevention work. 
Columbia University, New York. Details may be obtained A certain percentage of the proceeds from the weekly drawings 
= council for this work. In ition, tions y o 
Heard at this fund will be used to defray expenses. Initial funds to be 
Obstetrics and Gynecology in the examinations held in Kansas Collected will be used to construct a sanatorium in the Trinidad 
City during the annual session of the American Medical Asso- wountain section of the province of Santa Clara. 
ciation. ‘Twenty-two were conditioned or failed. The next FOREIGN 
written examination and review of case histories of group B ‘ — f ; 
applicants will be held in various cities of the United States Personal.—Sir Robert Muir will retire, September 30, from 
and Canada November 7. 1 blanks and booklets of the chair of 1 at the University of Glasgow, according 
information may be obtained from Dr. Paul Titus, secretary, to Science. e has held this position since 1900. The retire- 
1018 Highland Building, Pittsburgh. Applications should be ment is also announced of Dr. Thomas K. Monro, who has 
filed with the secretary sixty days prior to the scheduled date held the chair of the practice of medicine since 1913. 
“Malaria will be held in Madrid, October 12-16, er the 
of T of Preventive Medicine.—Dr. John on ia wi in ' -16, the 
and of Connaught Laboratories, Univer- asks that copies of all reports and communications, with brief 
make a survey of methods of teaching summaries for the press (not more than twenty lines), be sent 
we e sponsored . Rockefeller Foundation. before y 1. Applications for membership must be accom- 
Dr. Fitzgerald, assisted by Dr. Charles Edward Smith of Stan- panied by two small photographs to be used in the members 
of Medicine, San Francisco, will visit personal cards, which will be essential for all matters concern- 
United States, Canada, the British Isles in the congress as well as for reductions in transportation 
tional Conference on Tuberculosis.—The tenth 
p urcau rica of the International Union Against Tuberculosis 
- will be held in Lisbon, P I. September 7-10, under the 
„president of the union. 
is “Radiological Aspects 
ical subject, Ft V 106 
and the Adult.” wit 1936 
suc 
with the 
regulat) 
other subjects, “Clinical Use of Short Wave Currents.” —_———_-----—————_ 
Mr. William Loe Anges, attorney Medical Protective 
r. or ect 
pany, Legal Aspects of Physical Therapy. S Forty States Free from Bovine Tuberculosis 
JJ. 
Society Newa. Dr. Benjamin O. Whitten, Clinton, S. C, years. It will now be necessary only to retest the various 
was chosen president of the American Association on Mental counties at regular intervals as a precaution to keep the disease 
Deficiency at its annual meeting, May 4; Dr. Harry C. Storrs, from gaining another foothold. 
held 
iis Hospitals for Indians 
reelected chairman of the National Committee on Maternal Appropriations from the Public Works Administration have 
Health, Inc., at its annual meeting in New York, April 24; been set aside for hospital construction on the Blackfeet and 
Dr. Robert L. Dickinson was named chairman of the executive Crow reservations in Montana, the Sisset Yankton and 
in finished. 
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extending physical education to the whole population. The 
physician, too long absorbed in the treatment of individuals, is 
more and more coming to realize that he has an important part 
to play in furthering communal well being. The committee 
considers that not only should there be regular medical exami- 
nations in schools but in all matters concerning physical develop- 
ment and health of the individual pupil there should be close 
cooperation between the head master, the school doctor, the 
parents and the teacher of gymnastics. This is especially desira- 
ble in the prevention of strain, which girls are liable to suffer 
in mixed schools. Medical supervision should be available to 


training which the medical supervision of physical education 
requires. 


PHYSICAL EDUCATION FOR THOSE NO LONGER 
ATTENDING SCHOOL 

To be of permanent value, physical education should be con- 
tinued under expert guidance after the individual has left school. 
A considerable number of young people receive physical educa- 
tion at evening classes organized or financially assisted by the 
local authorities. But there is a deficiency of suitably trained 
leaders, and facilities for joining the classes are insufficient. 

ALCOHOL AND TOBACCO CONDEMNED 


proved that excessive smoking (twenty cigarets a day) is detri- 
mental to endurance by making the heart irritable, with con- 
sequent earlier onset of fatigue. 


Features of Malignancy 
At the Royal College of Surgeons, Sir Robert Muir, F.R.S., 
professor of pathology at the University of Glasgow, delivered 


cervix. 2. Compensatory 


such as a virus. But there was no evidence that malignancy 
was produced by a virus or viruses entering the body from 
outside, and experimental facts appeared to exclude this. 
Growths could be set up by carcinogenic agents so regularly, 


LONDON 
(From Our Regular Correspondent ) 
April 25, 1936. 
| The Need for Physical Education 
5 About eighteen months ago the minister of health suggested 
N to the council of the British Medical Association that some- 
thing might be done to bring home to the public the benefits of 
physical culture. The result was that the council appointed a ensure that unfit children do not participate in unsuitable or 
physical education committee consisting largely of physicians excessive exercises. Physicians should cooperate with teachers 
and others interested in physical culture. The committee has of gymnastics in investigating the physiologic requirements and 
presented an elaborate report in which it makes the startling effects of the various exercises with a view to the scientific 
| statement: “Not less than 40 per cent of the population arrangement of the syllabus of training. Postgraduate courses 
between the ages of 14 and 40 need, but do not participate should be established to provide physicians with the special 
adequately, if at all, in physical recreation or training. The 
arc only too evident ta the defective physiqee of 
sections of the population.” To raise the national standard, it ) 
is recommended that the following measures be taken at once: 
(1) extended provision by local authorities of facilities of all 
kinds for physical recreation, especially for outdoor games and 
swimming; (2) greater financial assistance to the physical 
activities of voluntary organizations; (3) closer cooperation 
between all agencies, whether official or voluntary, concerned 
with physical recreation; (4) propaganda, including the use of 
the cinema; (5) increased supply of qualified teachers; (6) 
more intimate relation between physical education and the 
science and part of medicine. It is pointed out that three The committee declares that alcoholic beverages are not 
government departments—the Ministry of Health, the Ministry necessary in physical training and may be harmful. Smoking, | 
of Labor and the Board of Education—are concerned with especially when practiced to excess and when the smoke is 
physical education. Immediate steps should be taken on a inhaled, is definitely injurious. Prolonged investigation has 
national scale for coordinated action, which might be admin- 
06 istered by the recently formed Central Council of Recreative 
6 Physical Training. As to the relation between physical educa- 
tion and medicine, the report states: “Physical education has 
progressed from being a narrow specialty of the gynasium and 
games field, in the hands of instructors with limited training 
and apprehension, toward a national service, which aims at 
securing greater health, fitness and happiness for the people from the Pathology of the Mamma.” He gave a survey of our 
as a whole, irrespective of age or sex. It should take its place knowledge of malignancy. He said that experimental work 
among the great social services as a branch of public health.” on transplantation of tumors showed that the margin between | 
Organizers of physical education should be appointed by all growth and nongrowth was comparatively narrow, and that 4 
local authorities. there were numerous human cases of malignant cells being J 
PI'YSICAL EDUCATION IN SCHOOLS overcome and disappearing. Once acquired, malignancy seemed j 
Physical education in schools should include systematic to be a permanent property of the cells; they might be destroyed 
gymnastic exercises, Names and other activities, each playing its n de out but not regain normal behavior. Research had 
part in a balanced scheme of training. Gymnastic training Advanced our knowledge of the etiology, but the nearest 
should not be regarded as subsidiary to field games and athletic approach to a general statement which could be made was that 
sports. Swimming should be taught as a regular part of the acquisition of malignancy was related to e. 
physical education in all schools. Instruction in elementary Woplastie proliferation. Three conditions might lead to this: 
physiology and personal hygiene as a branch of general science 1. Chronic irritation in its widest sense. Nothing might be 
should be regarded as an essential part of physical education. known of the nature of the irritant, as is carcinoma of the 
These subjects should be taught in a practical way and should EE hyperplasia, such MEE in the 
be related both to the gymnastic training and to the periodic er after loss of its substance. . Hormones. 
medical examination. Local education authorities should pro- The two main theories as to the cause of malignancy were 
vide suitable clothing and gymnastic shoes for children whose that it was the result of a change in the mechanism of the cell 
parents cannot do so. and that it was produced by a virus. The change in the cell 
appeared to be twofold: an escape from the normal growth- : 
THE MEDICAL SUPERVISION OF PHYSICAL EDUCATION controlling agencies of the body and the appearance of special 
Physicians have hitherto been concerned chiefly with the structural characters. The parasitic theory of cancer had 
physical treatment of the abnormal rather than the normal, and passed through many phases. It was generally recognized that 
with the individual rather than the community. They have if a parasite was concerned it must be an invisible microbe, 
devoted attention to the cure and prevention of disease rather than 
the perfecting of the race. Nevertheless physicians engaged in 
attending communities such as industrial organizations, schools 
and the defense services have long been pressing the need for 
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not only when applied externally but also when introduced into PARIS 

the tissues, that access of a virus from outside on cach occasion 

11 ible. The red itable that the (From Our Regular Correspondent) 

virus must be present within normal tissues and act only when April 25, 1936. 

proliferation had been set by carcinogenic agents or in some Sodium Chloride Solutions for Postoperative Toxemia 

other way. The method of treatment termed rechloridation to combat 
V 106 
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opinion on experience in sixteen cat. The shortest interval 
in which operation was performed was three days, the longest 


positive become negative even when no operation has been 
In others the hemocultures remain positive until 


Radiography reveals bone changes at the end of fifteen days 
in the form of sequestrums, which serve as indications for 
operation; but these sequelae are minimal if one waits. Expec- 
tant treatment does not have a harmful influence on the bone 


News of these movements have been reported from time to 
time in Tue Jovrnat. It can almost be said that no funda- 
mental difference exists between the two groups. The attempt 


has been made by the use of more forceful propaganda to pene- 
trate the circle of those physicians who have been trained to 
think rationally and to ice accordingly. Numerous books 
on the subject are being printed. A few characteristic features 
of this literature will be mentioned. First of all, mention must 
he made of the “Biologic-Medical Pocket Manual” published 
by the director of the museum of hygiene at Dresden, Professer 
Martin, in collaboration with twenty-nine “physicians and scien- 
tists.” This work is dedicated to that “New German Medicine” 
with which the national führer of medicine, Dr. Wagner, is 
closely identified and which he has done so much to further. 
“The New Medicine,” says Dr. Wagner in a sort of introductory 


backward trend exemplified by the grossly exaggerated 
mendations of vegetable preparations the efficacy of 
remains to be demonstrated in actual practice. The book 
tains a pernicious advertisement section, a good example of 
the unbelievable may actually come to pass. Here a language 
utterly different from that of standard medical literature is 
frequently encountered. Arsphenamine is not entirely dispensed 
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be given. Secondly, the patient whose symptoms of toxemia The discussion was opened by Bazy, who stated that the 
are very serious requires a larger amount of sodium chloride, same principle of waiting until local defense has been estah- . 
i. e. more rechloridation, than a patient with only mild toxemia. lished is true of peritonitis, empyema and infections involving 
Tr soft tissues as well as in acute osteomyclitis. Sorrel believed 
needed. Twenty cc. is inadequate if all three of that the teachings of Leveuf if carried out indiscriminately 
these circumstances the first would lead to dangerous results. Mathieu also endorsed carly 
cc. of the 4 per cent solution operation, with the proviso that one should remove as little 
hours by a second one of 20 cc. bony tissue as possible. The possible extension to an adjacent 
, be examined daily and the treat- joint was also a reason why operation should not be delayed 
chlorides and urea have returned too long. 
| ity of urine is greatly increased, Grégoire said that he had opposed immediate operation ten 
receded. In general, it suffices years ago. He had been influenced in arriving at this opinion 
. of sodium chloride the first day, by the excellent results obtained by giving antistaphylococcus 
PE and 20 the sccond day and between 5 and 10 the vaccines in cases of acute osteomyelitis. The only criticism 
third. to be made against the vaccine treatment is that it is too simple 
The results of this rechloridation treatment have been most and hence a dangerous weapon in the hands of those who do 
gratifying, especially following abdominal operations in general not fully understand the pathology of acute osteomyelitis. A: 
surgery and after prostatectomy. vaccine should not be used indiscriminately but only when there 
Immediate versus Late Operation in is a recrudescence of the fever. . 
Acute Osteomyelitis 
A discussion took place at the March 4 meeting of the BERLIN 
Académie de chirurgie as to whether the classic method of — eS 
immediate operation in cases of acute osteomyelitis should be April 22, 1936. 
replaced by expectant treatment until a subperiosteal abscess Nature Medicine and “New German Medicine” 
forty days. In fifteen of the sixteen patients only an abscess 
was drained. In one of the sixteen an operation (resection) 
was necessary in a case of acute osteomyelitis of the lower end 
of the radius with separation of the epiphysis. The presence 
of Staphylococcus aureus was demonstrated in all sixteen cases . 
(children and adolescents). The best two methods of following 
06 the spontancous evolution of an acute osteomyelitis are to 
6 observe the recession of the fever and the results of the blood 
cultures. The former reaches the normal level at about the 
fifteenth day in the average case after admission to the hospital. 
With the drop in temperature, an improvement in the general b 
condition can be noted. This is especially striking in cases in : 
which the onset has been accompanied by symptoms of severe harangue with which the book begins, “cannot be founded on 
tuxinemia. science in the strict sense of the term but rather on the National | 
The results of hemoculture are also a good criterion of the Socialist weltanschauung as it affects the fundamental nature b 
progress of the case. In cases of acute ostcomyelitis which and biologic laws of all happenings.” The collaborating 4 
terminate in death and in which early operation has been of no “scientists” have gone about their task with this idea in mind. 
avail the blood cultures remain positive throughout the period The section of the book on nutrition rests principally on the i 
of clinical observation. In the sixteen cases in which operation teachings of the Zurich physician Dr. Bircher - Benner, who has ( 
was delayed, the hemoculture was negative in six. It was made a German reputation through his courses and lectures 
positive in the ten other cases on one or several occasions. The within the reich. The physical methods are quite expertly 4 
hemoculture remains positive from five to twenty-five days after worked out but they are carried far beyond their legitimate 
admission to the hospital. At times the hemocultures that were 
after the abscess has been incised. In one case the hemocultures Dr 
remained positive even after such an incision. In general, e e 
can say that there is a certain relation between the severity 
— 
lesions. This is especially true of osteomyelitis of the neck 
of the femur, as Ombredanne and Petit have already shown. with, although its use is expressly termed “provisional.” This | 
Leveuf believes that carly operations open bone and muscle booklet of nearly 600 pages sells for the modest price of 3.50 
areas where the defense against the toxins of Staphylococcus reichsmarks and may be easily obtained by the medical profes- 
aureus has not yet been organized. The only danger of delayed sion as well as by the public (the distinction between physician 9 
operation is involvement of a joint adjacent w the osteomyelitic and layman is no longer regarded as fundamental). The work 
focus. Leveuf saw this in only one case. In such cases, carly would no doubt make amusing reading for the Council on | 
resection is indicated. Pharmacy and Chemistry. ' 


lated “Handbook of Nature Medicine” by Brauchle, 
mind the therapeutic methods of the year 1750, when medical 
science knew no better. A movement which 


the treatment of the disease. From this noteworthy controversy 
physicians in other countries are able to form a good picture 
of the German situation. 

In the same issue of the Miinchener medisinische W ochen- 


i Strong Magnetizing Light 
Incandescent Bulbs of 220 Volts by Contact—Situation Wanted. 
Address 
It will be interesting to sce what the previously mentioned 
joint convention of “New German Medicine” and the “German 
Society of Internal Medicine” holds in store. 

German Women in the Professions 
The number of active German academicians (university 
graduates with professional careers) is estimated at around 
350,000. What proportion of this number are women can be 
determined from statistical reports of several professional 
groups. The National Medical Almanac, for example, and the 
statistics compiled by the League of German Women Physicians 
place the total number of women physicians in the German reich 
and Danzig as of 1935 at 3,675. This figure represents an 
increase of 8 per cent over 1932. Of these women 278 (7.6 per 
cent) are no longer professionally active. Those employed, that 
is, occupying regular posts, number 888 (242 per cent), an 
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increase over 1932. On the other hand, the percentage of women 
physicians in independent practice has decreased from 74 (in 
1932) to 62.2. Of these 2,509 independent women practitioners 
the vast majority are in general practice; only 28.5 per cent are 
specialists. How strongly women feel drawn toward pediatrics 
is shown by the fact that 43 per cent (309) of the specializing 
women physicians are pediatricians. After pediatrics, other 
specialties engaged in by women follow at a considerable dis- 
tance; thus, ninety-seven women gynecologists form 13.6 per 
cent of the total, seventy-four women ophthalmologists 10.4 per 
cent and sixty-six women internists 9.2 per cent. Geographic 
distribution of female physicians is remarkably uneven through- 
out the reich. Berlin contains 20 per cent of the professionally 
active women physicians, 518 in private practice, 153 occupying 
positions. In Berlin also is the largest proportion of women 


specialists, of whom forty-cight, nearly 36 per cent, are pedia- 


tricians; and yet whole provinces are without more than one 
or two women gynecologists cach. 

Of a total of about 52,000 German physicians, 7 per cent are 
women. The percentage of women admitted to the sick insurance 
practice is still smaller; of 31,146 insurance physicians, 1,224 
(3.97 per cent) are women. Since the officially authorized 
national insurance societies numbered 6,250,000 females among 
their membership in 1933, it will be seen that the number of 
female physicians capable of treating female insurance patients 
is also quite small. Within the last few years 300 non-Aryan 
women physicians were excluded from the insurance practice 
on racial grounds, while in 115 other instances of license revoca- 
tion the physicians were chiefly married women and the purpose 
was to eliminate the so-called state of double earning. In 1934, 
348 women began the study of medicine, as against 889 in 1933 
and 1,151 in 1932. 

According to official statistics for 1933, of a total 12,120 den- 
tists, 1,250 were women. Of these women dentists, 692 were 
independent and 558 employed. The proportion of males to 
females was the same as among the medical profession; the 
women formed 7 per cent of all practicing dentists. The decline 
in the number of female dental students has been even greater 
than the decline in the number of female medical students; in 
1934 only sixty-two women began the study of dentistry, against 
357 im 1932. 

In 1933 the profession of veterinarian was followed by fiity- 
three women. Only a few of this group, namely. fifteen, were 
twenty women are students of veterinary medicine in the univer- 
sities, only one woman began a course of study in this field 
in 1934. 

According to official records there were 3,716 women phar- 
macists in 1933, including those undergoing training. A new 


number of More than SO per cent of male 
pharmacists are independent proprietors, but not 7 per cent of 
the women reach this goal. 


a total 37,505 teachers of this rank, including school heads, 5,428 
women were listed. 

While the number of female political cconomists is unknown, 
there were in 1933 thirty-six women judges and 251 women 
4 In 1934, 104 women passed the second examination 

in jurisprudence. How small the future generation of women 
attorneys will be is illustrated by the fact’ that in 1934 y 
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Under present conditions, with these new doctrines receiving 
governmental sanction, it seems remarkable that a dissenting 
voice should be heard. Prof. F. O. Hess, hospital director in 
a city of medium size, has spoken his mind on the subject before 
the regional medical union. In the near future Nature Medicine 
and Biologic Medicine are to have a hearing in open convention, 
and one can scarcely wait until this comprehensive airing of 
the opposing points of view takes place. There exists today a 
danger of authentic factual data being shaken and upset by 
unproved assertions. As examples, Hess cites the widespread 
disuse of serotherapy, of vaccination against smallpox and the 
doubtful attitude toward all diagnostic methods. Physicians 
must reject those accounts of manifestly superior results which 
appear in popular publications together with a dig at scientific 
medicine. Such popular articles pass over in silence the accom- 
Interesting sidelights are furnished by the discussion which 
followed this address. The Rudolph Hess Hospital of Dresden, 
which has dedicated itself to these Nature Cure methods, is 
now treating venereal diseases, notably gonorrhea and syphilis, 
exclusively with Nature Cure procedures. As the local der- 
matologic society has expressly stated, such treatment obviously 
is harmful to the patient and in addition fails to protect others, 
including future generations, from the infection. 
The treatment of appendicitis, as described in a widely circu- 
of poultices, fasting, purges and clysters in the treatment of 
appendicitis cannot be regarded as other than a decided back- 
ward trend of medical progress. The direction here taken by 
Nature Medicine imperils all the advances of proved worth in 
1936 
schrift that carries an account of these events, it is announced 
that the second International Congress on the Diagnosis of 
Iridal Disorders will be held at Nuremberg in May. Topics will 
be “Diagnosis of Iridal Conditions in Relation to General Diag- 
nostic Methods” and “Diagnosis of Iridal Conditions in Diges- 
tive Disorders, with Especial Consideration of Differential 
Diagnosis.” At the same time the national convention and 
centenary celebration will be held at Nuremberg, the center of 
the Nature Cure movement. 
The sort of material it is possible to find in contemporary 
professional publications is exemplified by the following adver- 
tisement, which appeared in a widely circulating medical werkly 
toward the close of 1925: “Therapeutic Magnetizer with Com- 
report for 1934 lists 104 pharmacy proprietresses, 425 employed 
women pharmacists and 1,064 women pharmacy assistants— 
altogether 1,593 women in a total of 14,128 pharmacists of both 
sexes. There were besides in the same year 727 women phar- 
One of the most important academic professions with regard 
to women is that of “teacher in the higher schools.” Among 


women listed as lecturers on the university faculties for the 


physicians and the children's relatives. Additional recommen- 
ions of the conference were that the parents should be kept 


should be i i 
and of the infant welfare organizations, the latter being 
quently replaced by other organizations with which the child 


2 


1 
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cantonal organization is entitled to elect one delegate and one 
alternate for each fifty members or fraction thereof. The term 


seventeen women began the study .of*law: Figures for with a special ventilating apparatus, a smooth radiator, casily 
1933 show 168 women among the evangelistic ministers and washed, and a bath tub with hot and cold running water. Each 
missionaries. . child's necessaries are kept in little individual glass wardrobes. 
Compared with the total number of women in gainful occu- Each upper story of the hospital building recedes from that 
; pations (around 11,500,000), women in the foregoing professions directly below it and the width of these setbacks corresponds 
i constitute a relatively small group. There were twenty-six to that of the balconies. By this arrangement every floor of 
ee 8 «he building receives an equal amount of daylight. 
1 winter semester 1935-1936. None of these women held full The prescribed regimen for each little patient is prepared by 
professorships, thirteen were unofficial extraordinary professors, the dietitians in a special diet kitchen. Direct communication 
i and the remaining thirteen were instructors (privatdozentinnen, is Maintained between the diet kitchen and the pantries of each 
according to the previous designation). The twenty-six women upper floor by means of an electrical dumbwaiter. By means 
| members of the university faculties were distributed as follows: ©! a Pneumatic tube system, written dietary instructions can 
H Berlin 6; Hamburg 5; Munich 4; Breslau, Giessen and de transmitted without going astray. Sleeping apartments are 
| Heidelberg, two each; one each at Göttingen, Düsseldorf (the Special designed for the care of prematurely born infants. 
| Academy of Medicine), Jena, Marburg and Würzburg. The his manner of housing the prematurely born has replaced the 
4 remaining German universities have no women faculty members, Weubator. which obsolescent device is no longer used in modern 
; l rou pediatric institutions. The premature babies are cared for by 
. The following fields of specialization are represented by the 4 ially trained hich has dt ie 
twenty-six women lecturers: cight women profess as many charge | 
: ** . feedings of breast milk. An operating room is equipped for 
medical specialties; namely (1) anatomy, (2) genetics, (3) 
minor surgical procedures. Children suspected of harboring 
f ophthalmology, (4) hygiene and bacteriology, (5) dermatology ontagions diseases are kept in the strictest isolation, Spacious 
: and venereology, (6) pharmacology, (7) pathologic physiology reception rooms and consultation rooms are situated on the 
and (8) dentistry. Fields other than medicine and the number ground floor. 
’ of women professing therein are international law and juris- In addition to indigent children and children confided to its 
: prudence one, political economy three, philology three, care by welfare organizations, the foundation accepts as patients 
psychology and pedagogy three, natural sciences a total of cight the children of well-to-do parents. The income realized from 
of which four are in botany (which includes plant genetics), the boarding of children of the latter class, small though it 
and one each in oceanography, zoology, chemistry and physics. may be, enables the clinic to take better care of the less for- 
tunate little ones. The institution is conducted on a strictly 
BELGIUM nonprofit basis. 
(From Our Regular Correspondent) Recently a school has been established in connection with 
: April 24, 1936. the clinic which offers instructions in the theory and practical 
* International Congress for Juvenile Protection application of puericulture. Every student who passes the final 
| The International Congress for Juvenile Protection, which ¢*@mination receives a diploma in puericulture. The curricu- 
06 recently met at Brussels, held that attendance at establishments lum is designed for young girls possessing a general education 
6 for children of preschool age should not be compulsory ; fur- and background at least of secondary school level, as well as 
| thermore, that governments should see that all such institutions for midwives and social workers who wish to complete their 
possess (1) a teaching staff especially trained to deal with training in puericulture. The regular course covers a period 
children of this age, (2) medical supervision that guarantees of four semesters, but this is reduced to two Semesters for social 
adequate puericulture (physical and moral upbringing of the Workers and to one semester for graduates in nursing and 
children) and (3) a competent assisting personnel, the mem- obstetrics. Students are required to reside at the clinic. 
bers of which while not exceeding their authority know how SWITZERLAND 
to facilitate the harmonious cooperation of the teachers, the (From Our Regular Correspondent) 
; — — —— The tion of the Swiss Medical Prof 
constantly in as to the child's progress; ives, 4 
and raw Bir in particular, should be given as much beneficial F = 11 
ession is the Verbindung der Schweizer Aerzte (League of 
instruction as possible, and that a record of the child's health Swiss Physicians), which, according to its constitution, draws 
its membership from the cantonal wrganizations afhliated with 
three linguistically differing groups: the Verband deutsch- 
schweizerischer Aerztegeselischaften (Federation of Medical 
Societies of Germanic Switzerland), the Société médicale de la 
e Centers Suisse Romande (Medical Society of French Switzerland) and 
Puericulture Centers a the Ordine dei medici del cantone Ticino (League of Physicians 
of Ticino Canton [Italian Switzerland]). The Verbindung der 
Schweizer Aerzte is the ranking official organization of the 
Swiss medical profession. Among its aims may be mentioned n 
investigation of scientific questions and promotion of advanced 
The puericulture clinic was formally opened in December medical study, protection of professional interests by its power N 
1933 by the queen, then duchess of Brabant. In it are hos- to make and to enforce suitable regulations in particular eircum- 
pitalized healthy children less than 6 years of age and children stances, and representation of the will of the Swiss medical 
suffering from debility or noncontagious diseases who are profession in questions of public health and the control of dis- 
unable to receive maternal care. When the mother is widowed case. The verbindung s legislative authority is vested in the 
or deserted the clinic takes in both mother and child. The Schweizerische Aerztekammer (chamber of Swiss physicians), 
children are isolated in tiny individual cubicles, which open on which is composed of delegates from the several cantons. Each 
other by glass partitions. Each of the cubicles is equipped 


FOREIGN 


1157 


128 


doctor, the syndicate has been influenced by the consideration 


A holding in the insurance society, however, 
pulsory putting by of at least 100 francs a year. 
and life insurance society forms an integral part of professional 


The Verbindung der Schweizer Aerzte maintains as an 


LETTERS N. 

Of the authoritative rulings of the aerztekammer, some are 
worthy of mention: With regard to the factory physician, for 
example, although his importance as custodian of the worker's 


is counter to the present-day concept of the patient's 
of a physician. For a doctor to hold regular consultation 

away from his own residence and in a locality where one 
more other doctors are already practicing is deemed a breach 
professional ethics, especially if unjustified by a prolonged 


; 
1 


' dence in the locality or by some manifest public need. 


The next topic discussed is “The Regulation of the 
ization Question.” In the last few years, an increasing 


1 


of a specialist and that of a general practitioner. Use of this 


lishment of high enough rating to guarantee an adequate prepa- 


courses of training indicated above the title of “spezialarzt.” 
Moreover, a doctor is permitted to specialize simultaneously 
certain combinations of fields: surgery and gynecology, obstet- 
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of office is three years. The aerztekammer holds a regular 
annual session and may be called into special session if circum- 
stances warrant. 
executive committee, the personnel of which is selected by the 
aerztekammer from among the physicians of the verbindung. 
Decisions of the aerztekammer become binding on the entire 
membership of the verbindung if within two months of their — 
announcement no objection has been raised by at least three 
cantonal organizations. The Verbindung der Schweizer Aerzte 
is concerned only with those political questions which in some Hie 
have economic implications. The actual protection of the medi- l . — 
cal profession's economic interests in the narrowest and most ©! Tulings have been made with regard to specialization 
literal sense of the term is the function of the Aerztesyndikat Present arrangement is somewhat as follows: A specializing 
fiir die Wahrung wirtschaftlicher Interessen (Syndicate for Phyrieian may work in his particular department either exclu- 
Protection of the Economic Interests of Physicians). Member- eh r incidentally; he may use at the same time the title 
ship in the verbindung carries with it automatically membership - 
in the syndicate. The verbindung is a nonprofit association in  Gouple nomenclature, however, may be forbidden by the cantonal 
= specialties only the following fields are officially recog- 
economic activities extent $ financial i „ is * — 
organized along — medicine (with its particular subdivisions such as heart, lungs, 
— 8 stomach, intestine, metabolism), neurology, ophthalmology, 
medical supply hou orthopedics, otorhinolaryngology, pediatrics, psychiatry, radiol- 
leged 33 2 ogy, tropical medicine, urology and venereology. To obtain 
collection agency, 1 the authorized title of “spezialarzt” (specializing physician) a 
nomic questions which may be referred to it by the central doctor must have received special training in a medical estab- 
ration. Prerequisites of special training are as follows for the 
various fields: surgery four years (one year of which must 
represent training in another branch of medicine) ; dermatology 
two years plus one year in a second field; obstetrics four years 
plus one year in a second field; gynecology the same as for 
Dental Association are considered eligible. mh obstetrics; internal medicine with its subdivisions two years v 106 
. importance of old age insurance and life insura plus one year in a second field; neurology as a single specialty 19 36 
nn two and one-half years’ study at a neurologic institute of 
that not so long ago the physician was scarcely in a position university rank plus one-half year at a psychiatric clinic besides 
to save money without a certain compulsion being exercised. one year of additional study, half of which is to be spent in a 
medical clinic (that is, a clinic of internal medicine); ophthal- 
but not obligatory one year's study in a second field; orthopedics 
organization. two years plus two additional years of surgery; otorhinolaryn- 
Tn cology four years, of which at least two years is to be devoted 
adjunct its own legal tribunal a medical council of honor for to special training in this field and from one to two of the 
the adjudication of internal disputes. remaining years to the study of a second field; tropical medi- 
The Schweizerische Aerztezeitung, founded in 1920, serves as eine no particular stipulation, each case to be judged according 
official organ of the. entire medical profession. It endeavors to expediency; urology two years plus one year in a second 
to keep the physician informed on current medical topics and field; venereology the same as for urology. These requirements 
also contains news of the gational and cantonal organizations. are subject to modification in exceptional cases if the candidate 
The price of subscription is included in and amounts to some succeeds in passing a special examination. 
12 per cent of the annual (verbindung) dues. The customary procedure is for the central executive com- 
Various procedures govern the payment of dues. The syn- mittee of the Verbindung der Schweizer Aerzte, with the 
dicate exacts nothing in the way of contributions from its approval of the society that represents the special field in 
membership. Since it is incorporated for profit and has to date Switzerland, to confer on all candidates completing one of the 
limited itself to strictly business transactions, it can afford to 
requires annual dues of 30 francs from its regular members. 
For physicians in official positions this amount is reduced to rics and gynecology, dermatology and venercology, psychiatry 
15 francs, and the cantonal societies may obtain reductions for and neurology. 
other doctors in special circumstances (beginning practice, with- On the other hand the Swiss aerztekammer has declined to 
drawing from practice and so on). Doctors purchasing old age recognize as special branches of medical science “forensic 
and life insurance are permitted to choose among many medicine,“ “laboratory research,” “psychotherapy” and “tuber- 
differently regulated types of insurance; annual payments may culosis The rejection of the last named, “tuberculosis,” means 
be anywhere from 100 to 2,000 francs. that work in the field of that disease is not regarded as con- 
The Verbindung der Schweizer Aerzte numbered 3,368  stituting a separate category but rather as coinciding with the 
regular members in 1935; including extraordinary (or special) work of a recognized special sphere such as internal medicine 
members the figure is 3,987. - (pulmonary diseases) or surgery. Perce 
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Hamline U hong March 27, 


Peter N. Hoover ‘ec Boonville 
Medicine, Louisville, ~ past president of the Warrick 
Medical Society; aged 4 Nr 
ficiency and 12 

M.: Tulane Uni- 

of Louisiana School of New Orleans, 1930; 
: died, March 28, in St. Seat — — A 


amytal poisoning. 
eg = Franklin Cain, Cincinnati; Marion-Sims Col- 
Medicine, St. Louis, 1899; Medical College of Ohio, 
Cincinnati. 1900; aged 67; was found dead in bed, March 27, 


N. * Vork 


of myocarditis. 
John Fred Gordon, Otway, Ohio; U of " 
(Ky) Medical Department, 1894; member of t State 
edical Association; aged 66; died suddenly, March 27, of 
heart disease. 


where he died, February 29, of lobar 


Frank Bezeman 
of Medicine, Louisville 
Association of Texas; aged 72; died, March 14, in 
Infirmary. 


Houston, Texas; Kentucky School 
885; member of the State Medical 
St. Joseph's 


1. Va.; College of Physicians 

and Surgeons, Baltimore ; member of the West Virginia 

State Medical Association ; pot died, March 24, of cerebral 

embolism. 

ames B Hannah, ; Medical College of 
Cincinnati, 1885; member of State Medical 


Frederic Theodore Underhill, Vancouver 
I. RC. P. Edinburgh, 1881 : F. R. C. S., Edinburgh, 1884; DPH. 
R. C. S., — F. P. S., Glasgow, 1897; died, February 17. 
Enrico Raffaele Gnasso @ Fort Lee, N. J.; Birmingham 
(Ala.) Medical College, 1913; medical advisor advisor for the local 
board of health; aged 55; died, March 22, of coronary sclerosis. 


Horace Winter Miller, Philadelphia; University of Penn- 
svlvania Department of Medicine, Philadelphia, 1889; aged 70; 
died, March 6, of bronchopneumonia and mitral insufficiency. 

Charles Tom Cook Wilson, Champaign, III.; Cincinnati 
College of Medicine and Surgery, 1890; aged 67; died, March 
24, in the Carle Memorial Hospital, of cerebral hemorrhage. 

George W. Ragsdale, Hiram, Ga.; University of r 
Medical Department, Augusta, 1902; past 
Paulding County Medical Society ; aged 58; died, March 1 

Samuel Holt Toy, Umatilla, Fla.; Kentucky School of 
Medicine, 9 1882; member of the Florida Medical 
Association ; aged 85; died, February 24, of arteriosclerosis. 

George Nelson Drysdale, Crescent Cy. Meek Halifax 
Medical 2 Halifax, N. S., Canada, fellow of the 
American College of Surgeons; aged 69; died. March 15. 

Edward F. De Vaux @ Fort Wayne, Ind.; American 
Eclectic Medical College, Cincinnati, 1893; aged 76; died, March 
&, of myocarditis, diabetes mellitus and infective arthritis. 

john Tandy Stewart @ Indianapolis; Eclectic Medical Col- 
lege, Cincinnati, 1928; on the staff of the Methodist Episcopal 
Hospital; aged 34; died, 3 9, of chronic myocarditis. 

Norman W. Gustine, Cleveland, Texas — 2 
Texas the State Board oi Medical Examiners, under 
Act of 1907); aged 81; died, in March, of heart disease. 

G. W. Nelson, Marshallville, Ga.; College of 
and Surgeons, Baltimore, 1882 ; member of the M 
ciation of Georgia; aged 73; died suddenly, oo 3 


8 Arnold Seigle, Wyncote, Pa.; 222 
March 27, of Hodgkin's disease and we Regt 


James Marion Kerns, Malad City, Idaho; — 
of Medicine, Louisville, Ky., 1898; served during the W 
War; aged 88; died, March 9, of cerebral 


sicians 
Asso- 
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Ind. ; Comey 


— 


U of 
Oscar W. Brandon, Pima, Ariz. ; — 
sicians and Indianapolis, 1896 ; 

ssociation ; aged 63; died, February 26. 


New York; of Collate, Phy- 


Medical 
“Ruustine Fla. 


New York, 1 

Horace of Philadel Philade ; Hahnemann Medical 
College and Hos "1895 ; aged 64; died, 
March 22, of cerebra and hypertension. 


New Vork Medical om 1881 ; member of the Massa- 
chusetts Medical Society; aged : died, F 40 
Nicholas Ignacio Ramos @ Newark, N. J.: Baltimore 
University School of Medicine, 1890; aged 67 : died, March 20, 

during the World War; aged 57; ayes 

* A. Keller Hendrickson, Loup Aa 

of Physicians and Surgeons, Keokuk, Iowa. died, March 
26, of cerebral hemorrhage and general debi 

Samuel Levin Benson, Fresno, Cali; University of 
Maryland School of Medicine, Baltimore, 1883; formerly health 
officer of Barstow; aged 79; died, February 28. , 


Ambrose Raw) @ El Paso, Texas; Uni 
of Louisville (Ky.) 1 , 1889; aged 70 died, 


ospital, Cleveland; aged 56; died, 

Charles Abbott Blake, West Brookfield, Mass.: Dartmouth 
Medical School, Hanover, N. H., 1885; 1 died, Feb- 
ruary 17, of arteriosclerosis and glaucoma. 

Frederick William Main, Detroit; University of Michigan 


of Medicine and „Ann Arbor, 1884; aged 
74; died, March 13, of 


Charles Bell, Washi b. C. G U 
School of Medicine, 1903; aed died. 
2 and U * hriti 


aged 69; died, March 10, of 1 


1 —4 Medica and Hospital, Chicane 
i 9 

54; died, March 13, of diabetes mellitus. * 

died, March 2 March 22, of 


ohn A. Hilbert, Wilkes-Barre, 

Surgeons, Baltimore, 1907 ; 

chronic myocarditis and arteriosc 

College, Collewe Phys Keo 1900 71; 
sicians 

died, March 3, of —— disease. 

William Ross Brothers, Duncannon, Pa.; * Med- 
ical College of Philadelphia, 1892; aged 67; died, March 1, of 
cerebral hemorrhage and myocarditis. 

William 8. Nesbitt, Dayton, Ind.; Kentucky School of 
Medicine, Louisville, 1887; formerly county coroner; aged 79; 
died, March 4, of chronic myocarditis. 


ohn Ralston eure, Hockessin, Del.; Maryland Medical 
Baltimore, 1905; aged 46; died, March 6, in the 
Homeopathic Hospital, Wilmington. 
Nathan Wallace 


lege, Cincinnati, 1879; aged #2; died, March 29, of hypertrophic 
ti, 
— obstruction. 
Claudius Pugh Hutchison, Purcellville, 

Medica D.C, 1899; aged 
@; died, March 5, of pneumonia. 


2086 — 
sicians and 
of heart disease. 
William James Hardy, Belmont, DP 
Homeopathic Medical College and Hos 
member of the board of education; aged 74; died, March 14, 
Arthur Levi Knight @ Cincinnati; Miami Medical College, 
— 
Samaritan Hospital 
—— Nellie Louise Lawrence, Boston; Woman's Medical Col- 
lege of Pennsylvania, en 1896 ; aged 73; died, March 
4, of cerebral hemorrhage and arteriosclerosis. 
Frederick A. Kohn @ Chicago; Rush Medical College, 
Chicago, 1904; aged 52; died, March 31, in St. Anthony's Hos- 
pital, of mercurial poisoning, self-administered. 
4 J. Quigley Lakewood. Ohio; Cleveland Homeo- 
pathic ical College, 1903; member of the staff of St. John's 
V 106 
1936 
William Sinclair Davidson, Newland, N. C.; University 
of Maryland School of Medicine, Baltimore, 1887; aged 76; 
Ernest Lincoln Averell, Akron, Ohio; Baltimore Medical 
e 
orld 


PORTER LIBRAR) 
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B Heston Mich. ; W. Duguid, Dover, N. C.; of Maryland 
Michean Deparment Medicine en wee Medicine, Belmore, Gf; dled, March 28, 


Aleri Rogers Graham, Petaluma, Calif.; Rush Medical 
College, Chicago, 1881; — ss died, February 1, of chronic 
myocarditis and multiple neuritis. 

William Henry Lee, New Castle, Pa.; Hahnemann Medical 
— SSS; aged 73; died, March 17, 


College of died, March of 
tuberculosis and arteriosc 

ohn Louis Chewett 
Buffalo. School of Medreane, aged 82; died, March March 36, of 


Frank Pyott, Ti Va.; Vanderbilt University School 
Medicine, Nashville 1898: 2 @; was found dead in bed, 
February 9, of angina pectoris. 

ohn Knox Polk, Lexington, Howard University Col- 
: 1913; aged 52; died, 

2, in Lakeland, 


Hermann Frederick Erben, San Francisco; Medizinische 
Fakultat der Universitat Wien, Austria, 1926; aged 38; died, 
March 2, in Calcutta, India. 


David Frank Medical Col- 
lege of ‘Philadephia, chi, 92: died, March 13, of pyelo- 
nephritis and 


of pneumonia. 
Mary MacMillan @ New York; Cornell University Medical 
College, New York, 1902; aged 72; died, March 18, of fracture 
of the hip and pneumonia. 


Thomas Grant O' Mara @ New York: University 
of the Cay 214. 1895 ; aged 63; 
died suddenly, March 14. 


Blue Mound, III.; 

Medical College, St. Louis, 1875; aged 85; died suddenly, F 

ruary 16, of endocarditis. 

James Rhodes Hudson, Alexandria, Tenn.; Vanderbilt 
1 aged 76; died, 

March 1, of myocarditis. 


Sewanee, T 1900; aged 75; 
of cerebral 


Gustav F. Baltimore ; of Maryland 

Herbert Bowen Maxwell. Garden „ B. C. Canada; 
land, L.R.C.P., England, aged 58; died in 


Frank Pierce Pratt, Seattle; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1883; aged 
76; 


Rockwell B . 


Erle Leslie ; Atlanta Medical College, 
1914; 44; arch in St Luke's Hospital, 


ville, of pneumonia. 
Curtis Thomas Hayden, Charleston, W. Va. 
of Medicine, Washington, D. C., aged 


51; 1. 
Ohio ; Medical Institute, 
8. 


Louis James Gordon, Edwardsville, III.; St. Louis College 
of Physicans and Surgcons, "1899; aged 61; died, February 


Pierette Croisette, American Medical Col- 
lege, ‘St. Louis, 1097; aged 61; died, Marci 5, of influenza and 
bronchopneumonia. 


Leffinwill Hinman, 
lege, Chicago, 1887; aged 78 ;. died, 
agitans. 


aulder, W Ohio; Cleveland Homev- 
path Medical Collet, 1 1901 ; aged 69; died, February 13, of 


paralysis agitans. 

Ida Florence Barnes, Beverly, Mass.; Boston University 
School of Medicine, 1893; aged 80; died, March 25, of carcinoma 
of the stomach. 

Everett E. Oklahoma lahoma City; Kentucky School of 
City Hoop aged 80; decd, March 20, im the 


ren Peoria, III.: National 
io ee aged 80; died, March 21, 


Vertin, Phoenix, Ariz.; Loyola U 
— Medicine Chicago, 1916; aged 49; 
February 24. 

William Chisolm Los 

Tampa, Fla. 

Charles L. Moeller, East St. 11 
College, St. Louis, 1887; aged 72; died, —— of cerebral 


— * Island College Hos- 
3 ; died, 17, of coronary 


Seth Gordon Hastings, Sen 
College, Cincinnati, 1877; aged 96; died, March 24, of hypostatic 


pneumonia. 
Albert Ernest B., Canada: 
Medical College, Halifax, N S., Canada, 1900; aged 59 ; died, 


March 17. 
ohn Leonard Ozark, Ala.; University of Ala- 
baa Schou of 1907; aged 65; died. 


Germain Laperriere. Levis. Canada; Laval Universit 
Gur, Canada, 1935. aged 29; died, 


acksonville, Fla.; U 
heen) 4 died. 


August Andreas Klein, Boston; Boston University School 
Wilson H. Reed, Omaha; e 

— 8 died. March 7, of influenza and acute 


eo ; Rush Medical Col- 
ebruary 1, of paralysis 


Joachim Guinane, Toronto, Ont. Canada; University of 
— Faculty of Medicine, 1887; died, March 12, of pneu- 


; Hahnemann M 
aged KI; died, March 21, canted 
Arvid Pihlblad. „ Kan.; Rush Medical College, 
Chicago, 1899; — died. March 7. 
Philip Gustav Dill, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1885; aged 73; died, March 4. 
L. Lee MacPhee, Boston; Tufts Col — 
Boston, 171 aged 47; died, March 13, in 
Emily C. Peterson, Baltimore; Baltimore Medical College, 
1883 ; axed 75: died, March 3, of bronchopneumonia. 
William Beder, New York; 
„Brooklyn, 1910; aged 49; died, M 
Hickory — * yey (licensed in 
ebruary 28. 


aged 85 


nem Enoch Pollett, 
Arkansas in 1903) ; aged 76; died, F 


Charles Cushing Jackson, Yeatesville, N. C.; 8 of 
arch 
1 29, of carcinoma of the stomach. 
t. 
i 
— Hedlund, Pasadena, Calif.: University of Minnesota 
C of Homeopathic Medicine and Surgery, Minneapolis, 
Tupper Kirby, Los Angeles; lowa Medical College, Des 
Moines, 1884; aged 81; died, March 6. 
T. J. Garner, Washington, Ark.; Atlanta Medical College, 
1884; aged 76; died, March 13. 
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QUERIES AND 


LESS SPECIFICALLY STATED 16 THE SEFLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
Every MUST CONTAIN THE Waitea’s NAME AND 
ADDRESS, THESE WILL BSE OMITTED ON BEQUEST. 
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DIAGNOSIS IN DISORDER OF NERVOUS SYSTEM 


171 
177 


inalulity 
patient March 14, two days after the onset of 


vious history was essentially negative, 

day before the onset of the complaint. Physical examination showed 
both feet dropped, and inability to flex the feet or ankles or to move 
the toes. The muscles in the calves of both legs were apparently @accid. 
There was no sensation to pin pricks on the lateral aspect of both feet; 
sensation was intact abowe the ankles and on the medial aspects of the 
feet. Sensitivity of the soles of the feet could not accurately be deter 
mined because of callus. Deep muscle and joint temperature sensation 
was intact in all areas. Patellar seflexes were slightly diminished but 
equal. Babinski and Gordon reflexes and ankle clonus could not be 
elicited. The heart was Gbrillating. The tlood pressure was 250 
systolic, 120 diastolic. Blood analysis showed: hemog'obin 55 per cent; 
red blood cetle 3,100,000. The red cells were well formed, with no 
poikilocytosis or anisocytosis. The sugar content was 0.201. Analysis 
of the urine revealed 1.4 per cent sugar eee 


t 

— X y ture of the affected extremities 

ference with pulsation of dorsalis pedis and posterior 

tibial arteries and possibly of the left ulnar and radial arteries. 

usually more K t was 

—— and — of 


pain. In a case of a few hours’ duration, papaverine, 


A lesion of the cord in the segments subserving the 
distribution the lumbar to the second sacral nerve, 


ment, which also is not in keeping onset. 
lesion within the cord itself, such as a hemorrhage, which 


i 


tops of the rolandic fissures. ' he disorder is 
usually on the venous side of the circulation; jacksonian attacks 
are usually present, and Habinski's sign is usually positive. 


immediately responsible. These 
care and as far as it is possible. Heat — to the extremi- 
ties would be a safe i i ing borne in mind 

hat a sensory be exer- 
cised to prevent a 


MINOR NOTES 


SPINAL FLUID IN SYPHILIS 


M. 
Answer.—l. Normally there are from 3 to 7 cells cubic 
i moderate increase in cells, from 10 to 100, with 


acute i 
2. Normally cerebrospinal fluid contains from 1 
f r hundred cubic centimeters of fluid. 
Rives a negative test for globulin as usually made. i 
consists mostly of albumin with a small amount of globulin. In 
most conditions, in and cell increase go tog 


values. A slight increase in globulin, at 1+ reaction, is found 
in neurosyphilis. moderate e in globulin, a 2 + reac- 
tion, may dementia lytica. A great increase 
globulin, 3+ or 4+ reaction, is found in spinal or : 

i of the syphilitic epidemic types. 
3. Normal i precipitate any of the 
colloidal gold. A strong reaction in low dilutions is known 


medium 
It occurs most often 
wsalis, meningovascular syphilis and poliomyelitis. A 
action in high ditions known as a meningeal 
and is characterized by a 0011222333 to a 0000245 
It is found in practically all the acute meningitides 
fluid 


INDUSTRIAL DISEASE 

Te the Editor>—A man of 48, who has always been strong and » 
of a gradual increasing weakness of a year's ~ 

2 oo fulness and weakness, especially with 


1 
iii 


1 


7 
3 
11 


it 
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may arise 
among occurs at à higher than workers in 
general. Gastro-intestinal disorders as the exclusive manifes- 
tation of the action of welding gases fumes and in the 


Iding 
ment of the respiratory tract would be unusual. 
In the case of welding . metals, gastro-intestinal 
disturbances are common and may arise in of asso- 
ciated involvement of the respiratory tract. In metal fume fever 


2090 A. 
Jose. A. 
Queries and Minor Notes To the Editor:—What is the proper interpretation of a spinal @uid 
examination in regard to syphilis? Please discuss: 1. Cell count. 
2. Globulin. 3. Colloidal Gold. 4. Pressure. How should these findings 
THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
NOT, HOWEVER, BEFPRESENT THE OFINIONS OF 
syphilis. An increase in cells to 1,000 with 1 - 
To the Fer, A woman, aged $3, highly nervous, complained of 
ion in same. I 
— 
| mecrease more than ssocia 
as a paretic curve and is characterized by a 5554321000 curve, 
but may be weaker. It may be present in dementia paralytica, 
secondary syphilis, meningovascular syphilis, tabes dorsalis, 
multiple sclerosis and brain tumor. A _ st reaction in 
slight improvement in sensation of the left foot and the patient claims 
that she can feel slight muscle movement in the left foot, but this is not 
apparent to the examiner. For the past few days she has complained of 
numbness and tingling of both feet and of the left hand. The blood 
pressure has fluctuated between 260 and 220 systolic A og — — 
120. Any suggestion in diagnosis and therapeutics in this case wou 150 mm. of water when 4 d 1 a 
’ the patient is lying on the side, and 
greatly appreciated. Please omit name M.D., Long Island. from 200 to 300 mm. of water when the patient is sitting up. 
Axswer.—While the onset of a paralysis in a nervous patient The pressure is increased in cerebral syphilis. Clear fluid is 
following fright and the failure of changes to group themselves obtained in central nervous system syphilis. Occasionally 
in typical fashion suggest hysteria, the impression is one of xanthochromic fluid is also obtained in meningovascular 
organic disability. Ordinarily in hysteria, if anesthesia accom- syphilis. 
panies paralysis, the two generally cover the same area. — 
The rapid onset is suggestive of a vascular basis, and with 
a fibrillating heart the possibility of multiple embolisms exists. V 106 
1936 
symptoms do not seem to be con 
way. A precordial oppression is ten associated with the epigastric 
roug 
but it is 
not helpful at a later stage. 
A peripheral neuritis would hardly make its appearance so 
abruptly, and the sensory changes are hardly in keeping with 
the muscular involvement. Was the Achilles tendon refiex 
hy the disturbance in sensation, is also suggested. With the 
changes noted the disorder would suggest a radicular involve- de 
A 
is 
m- 
a- 
tors of the thighs wou — 7 * — as well. A 
larger lesion would interrupt t unction of t lower part of n 
a — A perianal area of sensory disturbance easily escapes — — — would obta 2 ny - 4 — — 
detection, but the sphincters were presumably intact. Exami- metal fumes are created together nat ihe sibility ad — — 
nation of the spinal fluid may he helpful, should the develop- monoxide gas Remotely there is a 1 A — 4 
ment of the case be in keeping with such a possibility. In this of sulfureted hydrogen or arseniureted hydrogen, due to impurt- 
event the paresthesias in the left arm would remain unexplained. ties in the acetylene gas. This possibility y less 242 
An unlikely possibility is a bilateral cerebral lesion at the in earlier years, as the result of more highly purified acetylene. 
The typical action of the gases and fumes produced by welding 
is on the respiratory tract. Severe vary edema is possible 
hypertension mcrea: sugar would seem 
to have laid the foundation of the disorder but are - 
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substances are 
Company of Midland, 


‘ wea. 
2092 
42, for 
nervous- 
It is possible TE she was “k 
uh during the intervening 
I do not beliewe there is am 
any suggestions to make’ I 
pads that is going to be 
corresponds to intensity of the hyperthyroid- 
» of the average basal rate to the average weight vitamin B, what may be regarded as a necessary daily amount? Are 
in grams is approximately one to one. While tablets of from 6 to 7% grains (0.4 to 0.5 Gm.) satisfactory? If Embo 
s are true. extreme variations take place. (General Mills, Inc.) is used for its vitamin R. what is the necessary 
wity of cases of exophthalmic goiter, enlargement daily amount to be effective, and may benefit 
gland is evident on palpation, if not on inspection. °f 4 normal gastric juice, an achylia? Please 
The port ofthe 
cr thyroidectomy is palpable in the majortiy of — 4 — 
of hyperthyroidism. In a small percentage aden a remission in pernicious anemia 
not, and in rather rare instances the surgeon has the form of yeast, is usuall ribe 
nding any remnant of the thyroid gland at the beet of its general ‘effect rather tha 
dary exploration. In most instances, even if en the lesions of —— 
a small remnant, its removal satisfactorily drops It may be * 2 — * — 
rate and relieves the patient. 
— the form of powder, o it 
is given, . ¢ is two or t 
The that could be ex 
re virgin pine timber general effect of giving t substances rather than from any 
ted in this section of the country, sawmills have been . 22 nemia is common : 
growth or sappy pine and, in te prevent it mil- specific 42 as It = practice to 106 
wers yeast and cod liver oil as adjuncts in the 
— — ester. ¢ t of pernicious anemia. However, there are no 1936 
tact daily with lumber so t data to show that patients with pernicious anemia who 
wm. Asa result his arma, ie ving adequate potent material (liver, stomach) get a 
en. from the size of a © ult when on a diet containing large amounts of these 
a than when on just a well balanced diet. 
in New Orleans bat I —— 
Abt knew what chemicals 
mis clement and the tre FOOD AND COLOR 
— Can the ingestion of a 
* juice cause a red or 
s represent he — textbooks of Si 
-H” is mis, also the works of 
; to be w 2 and Boerner wit 
Mich., but in this seemingly insigni 
and serviced by the Chemical T n 
porated, in New Orleans. A large I aa no — 
are, or have been, used as fungicides, to the literature will be 
potassium dichromate, creosotes, pin 
sodium carbonate, calcium hypochlori color of normal 
mercuric chloride and ethylmercuric 5 en in health may va 
substances constitute distinct skin i an influence on the c 
true occupational e omes darker on standi 
man, in “Chemi s. The urochrome t 
(Seuthern Lumber at least in part deri 
One difficulty whi in green plants and 
treatments when present chiefly in t 
tation. A certain pr hematoporphyrin and : 
En SS a rugs will alter t 
— — reddish after t 
after the ingestion 
er of these plants. 
due to rhubarb, casc 
rritating effect is now lic acid. Red may 
from this source will — oll or sulf 
caused by resorcin, 
oh ay mol, phenyl salicylate, 
personal cleanliness is produced by 
pute actor, and a secondary entry and a blue or greenish blue by meth 
i may have complicated the original diaminopyridine monohydrochloride, 
5 = erable to applications of “engine oil may cause a red orange. Bile pi 
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than in other groups. 


ANGINA PECTORIS IN LOCOMOTIVE ENGINEER 
Te the Editor >What can I do as a safety measure in a case of angina 
pectoris in a locomotive engineer? Im order to be within the law one 
must be careful, yet one should be able to protect the public also. 


M. D., Washington. 
under ircumstances, drive a 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensare 


COMING EXAMINATIONS 
STATE AND TERRITORIAL SOARS 


Montgomery June “23-28. “Sec, Dee J. N Baker, $19 


agent, Science Hall U of — 
Sec. Dr. Chas 
rancisco, July 
ee Denver, July 7. Sec., Dr. Harvey W. Snyder, 422 State 


— See Dr. 


June 15-16. Sec., 


Disraicr or Cor uns: Ww 


on Licensure, 


Sec., 


— "June. 9-10. De John A. Evans, 612 

setts: Boston, 
Peter St June 16-18. gris J 
— Helena, Oct. 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave. 
— 1 June 16-17. Sec., Dr. Arthur W. Belting, 

—— com | Fe, Oct. 12-13. Sec., Dr. Le Grand Ward, 

Chief, Professional, Examinations 

Noats Canoutma: Raleigh, June 15. Sec., Dr. Ben J. Lawrence, 

Noatru Dagota: Grand Fecha, July 7-10. Sec., Dr. G. M. William- 
1 1 4 on Sec., State Medical Board, Dr. H. M. 


: Medical. June 16-18. Sec., Dr. K Wood, 
PENNSYLVANIA: 


Pozato Rico: San mn, Syst Sec., Dr. O. Costa Mandry, Box 

una: Calum, June 23 Dr. A. Earle Boozer, 

uly 21-22. Dir., Division of 
City, Medical 


2 Sec., Dr. T. J. Crowe, 918-19-20 Mer- 


Ru obs 
Mr. Robert D. 
Sovrn Carouina: 
$05 Saluda Ave., 

Sours Daxgora: 
Dr. 


1 — „ June 30. July Sec., Dr. Robert E. Flynn, 


OF MEDICAL EXAMINERS 


— on Magical, r. Everett 8. 

Awmenican oF Osstretaics 4b Grn : WwW 

nation and review cone bistorice of Group — 50 
candidates ‘will te 


Vincima: 


SPECIAL BOARDS 
of 
various cities in the United States and 
1015 Highland Bidg., Pittsburgh (6). 


INSERTION OF SUTURES BEFORE LACERATION 
IN CHILDBIRTH 
Te the Editor — Does medical literature describe the placing of perineal — 
sutures during the early part of the second stage of labor, such sutures 
to be tied after delivery in the event of there having been a laceration pe 
or to be withdrawn if no laceration occurs? I have been following this 
practice for a number of years in my obstetric cases with success in 
obtaining normal and exact approximation of the soft parts when lacerated 
during delivery. A. B. Bowza, M.D., Armada, Mich. 
Answer.— About fifty years ago, E. Lapthorn Smith of 
Canada wrote shout a method of putting stitches in the peri- 
neum before the baby was born, which stitches afterward were 
tied, bringing the torn structures together. On this recommen- 
dation it was done at the Cook County Hospital by several 
generations of interns but was found inadequate, because the 
muscle tears deeply at the sides, from the periosteum of the 
pubic rami and behind the rectum at the raphe which joins H. E 
the two pillars of the levator ani, anterior to the coccyx. Jou A = Dr. 
DeLee has placed stitches in the perineum before doing Commission 
episiotomy at the Chicago Lying-in Hospital for many years, . ashington. 
but few have imitated this example, nor is there reference to „ lr | Jacksonville, M. Rowlett, 
this procedure in the literatures Hawai: Honolulu, July 13-16. Sec., Dr. James A. Morgan, 48 
Alexander Young Bidg., Honolulu. 
e Ipano: Boise, Oct. 6. Commissioner of Law Enforcement, Hon. 
DIATHERMY AFTER FRACTURES nr 
To the Editor:—1. Of what value is diathermy following fractures, Department of Registration and Education, Mr. Homer J. Spring- 
especially subcapital fractures of the femur? 2. Does such treatment field. 
predispose to fibrous union? 3. If fibrous union should be occurring _ inprana: 
would it aid or diminish the process of bone deposition? 4. What is ‘im —_ 
the optimum, maximum and minimum dosage of Bag — of dia- 1 — 4 
thermy for hip fract (if it is indicated)? 5. the use or nonuse P 
of disthermy alter the eutlock im event the paticnt ouce becouse of Board of Medical Registration 
union’ Please omit name. M.D., Kansas. 
supply might increase 
when used the 
electrodes, and 
NO RELATIONSHIP BETWEEN AMEBIC DYSENTERY 19 
AND DIABETES 
2. There is no authentic report of invasion of the pancreas 
by y unlikely 
and ve postmortem 
e 
1 reason 
9 * Lake C uly 10 rtment of Regist 
j it ir., 
. Geldine 396 Capitol Bidg., Lake 
av ven as pain 
might divert his attention at a critical moment. A more serious 
hazard lies in the possibility of a coronary thrombosis while | 
at work. Any person who has nore panes is much more 
liable to have a coronary thrombosis one without such 
symptoms and in all probability will eventually die of such 
an attack. He should report his condition to the examining 
physician of the railroad at once. 


0 
ment Chandler, 180° Michigan Ave, Chicas 
Dr. W. F. Wherry, 1500 Medical Arte Bi 
2 and Cincinnati 


20°30. Dr. Waher Freeman, 10 AND 

Dr. Charles B. secretary, California State Board 

of Medical Examiners, reports 17 physicians by reci- 

procity and 5 physicians endorsement from Jan. 2 

through Jan. 30, 1936. The following schools were represented : 

Schoo! LICENSED BY RECIPROCITY — 9 

U Medical School... (40, (1934) 

versity of Illinois of Medicine.......... 1934) Mlinois 


Medical College of Kansas City 0 
of seer ee eee 
Medicine (1921) N 


University of 
Medical 


ee 


— 


Medical Schoo! thot 1935 

(19200. 
— 


1932), 
of Medicine (1922), 
of Medicine.......... 1928) 

( „ 
Medical School (1931), (1932), 


Uni Schon! of Medicine. .(1929), (1930) 
— 5 


1934 

1931) 

LICENSED BY ENDORSEMEXT G2 
Medical Scheel. (1916) U. S. Navy 


Medical Examiners, reports 2 physicians licensed by reciprocity 
after an oral examination held in Carson City, Feb. 3, 1930. 
The following schools were represented : 


BOOK NOTICES 
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In the chapter on heliotherapy, the authors have 
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Book Notices 

The Olageesis and Treatment of Pulmonary Tuberculosis: A Handbook 

for Practitioners; A Text-Beok for Students, Nurses and Social Workers. 

By John B. Hawes, Jr., M. D., President of the Boston Tuberculosis Asso- 

ciation, and Moses J. Stone, M.D., Assistant Professor, Diseases of the 

Chest, Boston University, School of Medicine. With a foreword by 

- Richard C. Cabot, M.D. Cloth. Price, $2.75. Pp. 215, with 44 illustra- 
tions. Philadelphia: Lea & Febiger, 1936. 

Hawes and Stone have presented a brief historical sketch of 

tuberculosis in the human family, beginning with references on 

the Babylonian tablets and ending with the recent developments, 

such as chest surgery. Brief but adequate chapters on history 

taking and symptoms are included. In the discussion of the 

physical examination the minor and insignificant signs, which 

are often given much space, have been entirely omitted. This 

is greatly to the advantage of the reader, who will find only 

the important phases of the physical examination included. It 

is particularly significant that the authors included a chapter 

on the differential diagnosis of tuberculosis and other common 

diseases of the lungs and bronchi. In the chapter on pulmonary 

Dakota, tuberculosis in childhood, attention is called to the fact that a 

on York POSitive tuberculin test is necessary for the diagnosis of the 

New York University, Uni and — 128 childhood type of tuberculosis. The tuberculin test, together 

tal Medical rr (1924) New York with history of exposure and roentgen examination, is carefully 

— — | considered. As regards treatment, many tuberculosis workers 

— 1 Manitoba 1 N. Dakota in this country will disagree with statements concerning the 

s University Faculty of Medicine (1920 Michigan value of the preventorium for children with the childhood type 

School LICENSED BY EXPORSEMENT 2 of tuberculosis. The roentgen examination is stressed, but its 

b Stanford Junior University School of — 3917) U. S. Navy substitution for the clinical examination of the patient is 
* India College of Medicine — U.S avy definitely condemned. The fact is emphasized that in the early 
BM. Ex. development of pulmonary tuberculosis the x-rays may fail but 
University of Oregon . Ex. that in most cases they give valuable information before one 
is able to elicit clinical signs — — are — 
It is clear from the descriptions of shadows of tuberculosis 
Wisconsin January Examination other diseases that one cannot determine the etiology of a pul- 
7 Dr. Robert E. monary lesion with accuracy on a single roentgen examination. 
Medical Examiners, Emphasis is placed on the importance of repeated sputum exami- 
a examination held in nations when tuberculosis is suspected and tubercle bacilli are 
tion covered 19 subjects not found in the first few examinations. Adequate space and 
of 75 per cent was conservative conclusions are drawn regarding the value of the 
examined, all of blood sedimentation test and the leukocyte picture. In the 
li by reciproci 
ment. The following 
School 
Medical E 
Univ. 

Fakultét, Breslau pleural pneumolysis, and extrapleural thoracoplasty, a 

sidered. 

School expressed undue enthusiasm but look on this form of treatment 
1 rr. as only one agent in an attempt to control tuberculous lesions. 
Northwestern . Medical School. .(1930) Illinois, (1932 In no uncertain terms, Hawes and Stone advise against the 

. de renn use of BCG until many disputed points in regard to it are 
State versity of Te cleared up and until we have far more definite knowledge as to 
University 40 M its possible value and dangers than is at present available.” 
University of This volume, although small, contains a great deal of valuable 
l information and therefore deserves a place in the library of 

— 
Medication of the Virulence of Tubercle By N. Plum. 
Sdrtryck ur Skandinavisk veterindrtidskrift tor bakteriologi, patologi samt 

School kétt- och mjélkhygien. Paper. Pp. 397-472. Uppsala: Alnavit & 
Nerthwesters Um Wiksells Boktryckerl-A.-B., 1935. 

t Verideation of graduation ia process This monograph (an English translation) details the work 

1 carried out in the State Veterinary Serum Tr dur ing 

1925 to 1930 and contains an extensive review of the literature. 

Nevada Reciprocity Report with a bibliography of 129 references. The survey forms a 

Dr. Edward E. Hamer, secretary, Nevada State Board of continuation of a previous monograph by the author on avian 
tuberculosis in mammals, in 1925-1926. Twelve charts on 

experimental data are included. The work has been painstak- 

ing in detail and the author admits many possibilities for error 

Year Reciprocity in results and interpretation. The problem was to make avian 

tubercle bacilli virulent for mammals and to make mammalian 
Milwaukee Medical NN Wisconsin tubercle bacilli virulent for fowls. The cultural properties of 


151. nef 7 Tr 1111 


who con- ites uly ® percent had mt der u, 


1 technics ſor their study; that the gestures 
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as high as 38, while only 9 per cent of cases had been errone- 
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of conflict and blockage. The author feels that further study of cancer would tend to diminish the extent of missed diagnoses 

of gestures will reveal information valuable for personality and increase the recorded mortality. If this argument is correct 

study. His conclusions seem fairly well justified from the the increase in cancer mortality should fall mainly in the 

material given. A study of this sort is highly specialized, inaccessible group and less marked in the accessible. Investiga- 

lying between an experimental psychologic point of view and tion proved that the alleged increase fell mainly in the inacces- 

the psychoanalytic. While one can criticize in some detail sible group, more especially the stomach, while the skin and 

various weaknesses and see a tendency toward finding desired uterus showed no increase; in fact, the incidence of cancer of 

results where only speculation exists, in this monograph is the uterus showed a decrease. The alarming statement that 
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Current Medical Literature 


to Fellows of the Association 
to Tae Jovenxat in continental United 
filled. 


of Cancer, New York 
BG: 703-928 (April) 1936 2 


Other Than Those of Phen- 
A. Morton, C. F. Branch and D. B. Clapp, 


of Sexual Cycle in These Strains. V. Suntzeff, 
E. L. Burns, Marian M and I.. Loeb, St. Louis.—p. 761. 
Tests in Mice: Preliminary I. Cancer; II. Com- 
‘ancer Susceptible Immune Mice. C 
Strong and T. H. Werner, Bar Harbor, Maine. p. 7 


of sacro-iliac disease of rapid onset. The diagnosis was finally 
established by biopsy as secondary melanotic sarcoma. Search 


(average nine months) for the renal tumor; i. e., until it was 
large enough to be felt. The malignant change in mice and 
rats required a period of months. Examination of the fourteen 
kidneys containing dibenzanthracene pellets and having no 
tumor showed a moderate inflammatory reaction around the 
pellet with infiltration of polymorphonuclear leukocytes, lympho- 
cytes and monocytes. In some slides renal pelvic epithelium 
partially or completely surrounded the pellet either in a single 
or in a stratified layer. This first reaction of the epithelium 
seemed to be a protective mechanism. The epithelial cells in 
most instances were supported by dense collagenous connective 
tissue. After coming into contact with the hydrocarbon, the 
epithelial cells became stratified and later assumed malignant 
characteristics, as shown by invasive downgrowths. The pro- 
longed tumor incubation period might be considered as point- 
ing to chronic irritation 


CURRENT MEDICAL LITERATURE 


Réle of Amniotic Sac in Labor. I. C. Spademan, Detroit p. 645. 
Hemoglotinuria as of Ruptured Pregnancy. W 
Pommerenke, Rochester, N. Y.—p. 650 

Treatment of Senile Vaginitis with Hormones. A. Jacoby, 

Analysis Hundred and Sixty-Nine Forceps Operations. H. F 
Kane and H. F. Parker, Washington, D. C.—p. 657. 
Adenocarcinoma of Supernumerary Labia Majora in Case 
2 H. J. Greene, — 
Observations on Use of Collip’s Emmenin in Menopause. Catharine 


—p. 672. 
Fistula and Rupture of Rectum. F. A. Kassebohm and M. J 
Schreiber, New Vork. 674. 
Septate Vagina Complicating Labor. G. N. Adamson, Chicago p. 676. 
Fibromyoma of Cervix Uteri: One 
Stump A Hysterectomy. J. F. Greenhill, Chicago p. 678. 
Interstitial F. C. . Hawaii.—-p. 680. 
Complete Torsion of Tube and Ovary D. 
Sheldon, Sandusky, Ohio.— p. 

Efigics of Mound Builders of Arkansas. S. C. 
— p. 

Tuberculosis of Vagina. J. I. Brooklyn.—p. 684. 
Fatal Case of Yeast Meningitis Pregnancy. H. J. Timerman, 

—?. 
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warrant a definite conclusion. The animals which had received 
the largest doses of dibenzanthracene developed tumors the 
earliest. While the amount of dibenzanthracene in the pellet 
varied from 0.08 to 0.6 mg., the amount of dibenzanthracene 

AMERICAN —— in contact with the cells was only that present on the 
The Association library lends surface of the pellet. Compared with the total amount of 
AN A dibenzanthracene present in the pellet, this must have been a 
from 1926 to date. Requests very small — One fibrosarcoma was produced in the 
Requests should accompani sta to cover postage (6 cent iment. this instance containing methylcholan- 
if ‘one and 12 cente if two. periodicals. are requested). Periodical drone had boon implanted This 
published by the American Medical Association are not available for * : . . : 
lending but may be supplied on purchase order. Reprints as a rule are tumor originated either from the connective tissue of the spleen 
Se ES . —— — or from the stroma of the pancreas, probably the former. In 
from them, — a two tumors of the liver caused by dibenzanthracene the micro- 
Titles marked with an asterisk (*) are abstracted below. scopic appearance is indefinite, because of postmortem changes 
in one of these tumors it is consistent with the appearance of 
“ee | a primary liver cell carcinoma. A uterine tumor caused by 
Multiple Primary Tumors of the Brain: Review of Literature and 11 . no ie 
Report of Twenty-One Cases. C. B. Courville, Los Angeles—p. 703. _ mserting pellets 
*Malignant Melanomatosis. F. R. Plewes, Toronto.—p. 732. organs so far have been negative. 
R. B. 0 
“Experimental Production of Visceral Tumors with Hydrocarbons. F. W. J —— synecology, St. Louis 
IMeld, Boston.—p. 743. + 549-730 (April) 1936 
Production of Cancer "Probable Réle of Hypercholesteremia of Pregnancy in Producing Vas- 
Type, cular Changes in Placenta, Predisposing to Placental Infarction and 
Roston.—p. 754. Eclampsia. R. A. Bartholomew and R. R. Kracke, Atlanta, Ga.— 
Relation Between Incidence of Mammary Cancer and Nature of Sexual p. 549. ; 
Cycle in Various Strains of Mice: II. Relative Constancy of Fetal Blood Studies: V. Réle of Anesthesia in Production of Asphyxia 
Neonatorum. N. J. Eastman, Baltimore.—-p. 563. 
Period of Puberty and Inception of Menstruation. C. F. Flubmann. 
7 San Francisco. p. $73. 
Statistical Studies on Puerperal Infection: II. Analysis of Five Hun 
dred and Forty-Five Cases of Puerperal Infection (Including Com- 
Effect of Shwartzman Reaction with Bacterial Filtrate on Transplantable parison Between Them and Similar Group of Cases with Norma! 
Tumors in Animals. M. Jacobi, Brooklyn.—-p. 770. Puerperiums). C. H. Peckham, Baltimore.—p. 582. 
Carcinoma of Tongue in a New-Born Child: Report of Case. L. W. Dihrssen’s Incisions: Analysis of Five Hundred and Ninety-Two Cases. 
Frank, C. D. Enfield and A. J. Miller, Louisville, Ky.—p. 775. A. B. Hunt, Rochester, Minn., and W. B. McGee, San Diego, Calif. 
Primary Adenocarcinoma of Liver in a Rooster. J. C. Norris, Atlanta, —p. 598. 
Ga.—p. 778. Argyria Uteri. G. Gelthorn, St. Louis.—p. 613. 
Ad : of Sigmoid with Lymphatic Leukemia Blood Picture: Varying Patterns of Dried Blood Serum of Women. J. T. Smith, 
Case. C. Reich, New York.—p. 781. Cleveland.—p. 618. 
Preparation of Dispersions of Carcinogenic Hydrocarbons in Serum: ‘Interstitial Radiation of Cervix, with Suggested Modification of Taus- 
Note. K. Lorenz and H. B. Andervont, Boston.—p. 783. sig's Operation. C. Duncan, Brooklyn.—p. 623. 
: Double Malignant Tumors of Uteras. V. S. Counseller and W. I. 
Malignant Melanomatosis.—Plewes cites a case of malig- Butsch, Rochester, Minn.—p. 628. 
nant melanomatosis in which the first manifestations were those Treatment of Amenorrhea: II. Effects of Anterior Pituitary-like Hor- 
mone from Urine of Pregnant Women: Eleven Trials in Four 
tment s ia i " ; 
of numerous cutaneous moles, eyes, rectum and other poss we Ae in Outpatient Maternity 
sites for primary malignancy failed. There was widespread dis- 
semination of malignant tumors, sometimes nonpigmented, which 
especially invaded the pelvic bones as well as the spine, ribs and 
skull, large veins and serous surfaces, and lymph nodes. 
Visceral Tumors Induced with Hydrocarbons.—Ilicid's 
experiments show that cancer can be induced in some of the 
visceral organs with certain carcinogenic hydrocarbons. He 
implanted cholesterol pellets containing 5 per cent of cither 
1:2:5:6-dibenzanthracene, methylcholanthrene or 1:2 benz- Macfarlane, Philadelphia.—p. 663. 
pyrene into the kidney, spleen, liver, uterus, testicle, bone Massive Collapse of Lung Complicating Parturition. I. B. Wilson. 
marrow, subperiosteum, stomach or brain of 244 experimental Hackensack, N. J.—p. 667. 
; animals. Twelve renal tumors were caused by 1:2:5:6- we} in Sporadic Cretinism. R. J. Patton, Ann Arbor, Mich 
. — — — were ae — Normal Human Ovum in Stage Preceding Primitive Streak. E. A. 
generations of mice. The tumors seem to have originated from 
renal pelvic epithelium. There was a definite incubation period 
Hypercholesteremia of Pregnancy. — Bartholomew and 
Kracke believe that the hypercholesteremia of pregnancy is 
probably a normal physiologic response to meet the require- 
ments of rapid cell growth in the fetus and prepare for lacta- 
tion. An excessive degree of hypercholesteremia of pregnancy 
ee §=— However, the evidence is not sufficient to is probably due to hyperpituitary or hypothyroid activity and 
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Craig and A. W. Adson, 


Archives of Neurology and Psychiatry, Chicago 
3S: 701-936 (April) 1936 
*Spontaneous Intracerebral Hemorrhage: Etiology and Surgical Treat- 
ment, with Report of Nine Cases. W. M. 
Tureen, St. Louis.—p. 789. 
German, New Haven, Conn.—-p. 808. 


Macular Vision Following Cerebral Resection. J. C. Fox Jr. and W. J. 


* 
New 


J. ester 


Switzerland, and W. P. Van Wagenen, Rochester, N. 


< 481-640 (April) 1936 


Lausanne 


End Results of Excision of Ehhow. B. F. Busby, Camden, N. J.— 


symptoms occurred two weeks 


Spontaneous Intracerebral Hemorrhage.— Craig and 
Adson state that in two of their nine cases the etiology of 
spontaneous intracerebral hemorrhage was definitely the result 


of trauma. In another case the 


F. H. Lewy, Philadelphia, and H. Kobrak, Chicago.—p. 839. 


2103 
i in 
j itis. 
post- 
i be 
peutic 
Ortho 
linical 
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datient 
luring 
* 1 Nec reatment nad bee stituted 
unsuccessful, they find that without exce provement. A bilateral lumbar ganglionectomy and 
factory collapse of one or both sides. It is cc jon were performed. A periarterial sympathectomy 
with effective pneumothorax the result might med on the left common iliac 
ferent. One patient, who was gravely ill and h mprovement in the surface tempera 
intestinal involvement, made a gratifying recovery i parts. The postoperative routine 
lungs were effectively collapsed. Of the authors exercise to the involved parts was 
patients having advanced pulmonary tuberculosis the hospital five weeks after the 
bilateral simultaneous artificial pneumothorax, twe rutches. Four months after operati 
still alive, in eighteen of whom the disease is walked with very little difficulty. 
apparently arrested, and two are improved. One improved greatly, the swelling of 
i there was only a slight degree 
of the involved joints. After di 
ted amount of walking was permitt 
lly increased. Twenty-two months 
appearance was that of a 
able to attend school regularly f 
and was able to walk an unlimited 
disability. Two years after 
she continues to notice a gradual 
ons ase the lower extremity, and on palpation there was 
clusion of hetic N 
Complete gin of any lowered surface temperature in the right leg. 
Grimson, Chicago.—p. 498. 
*Lumbar Ganglionectomy and Trunk Resection in Chre 
F. A. Bothe, Philadelphia.—p. $10. 
Therapeutic Effects Following Interruption of Sympa 
7 Report on Alcohol Block in Certain Arthritis and Va 
1 R. H. Patterson and W. J. Stainshy, New Vork — p. $14 
Use of * 
—p. 535. 
Tumors of Carotid Body. E. W. Peterson and I. H. Mecker, 
York.—p. $54. 
Digestive Phenomena in Psychopathic Patient. K. IL. Eliason and 
V. W. M. Wright, Philadelphia—-p. 372. 
Liver Stones. I. G. Rufanov, Moscow, U. S. S. R.; translated by 
A. J. Walscheid, New Verk. — b. $80. 
True Proliferating Cystic Lymphangioma of Mesentery. E. O. Parsons, 
Kansas City, Mo.—p. 595. 
Conservative Treatment of Acute Hematogenous Osteomyelitis. E. T. 
Crossan, Philadelphia.—p. 605. 
Orr Treatment of Pyogenic Osteomyelitis. J. Kulowski, St. Joseph, 
Surgical Treatment of Syringomyelia.— Frazier and Grin of Senile Plaques. . Hiroisi and C. C. Lee, Fukuoka, Japan. 
Rowe report two cases of syringomyclia in which surgical —p. 827. 
treatment resulted in improvement over periods of four and Neural Projection of Cochlear Spirals on Primary Acoustic Centers. 
two years, respectively. Fourteen additional cases ee 
linics, whose period of postoperative observation 
or morc, have been analyzed. A review of the 
sixteen cases shows that eight of the patients 
improved to return to their former occupations. [x | 
xtent of the process or the preoperative clinical after a period of strenuous exertion and emotional strain. In 
to have little bearing on the operative results. another case the hemorrhage was associated with rheumatic 
duration of the disease and the technic employed heart disease and endocarditis due to Streptococcus viridans, 
the end results to a certain extent. A review suggesting bacteriologic origin. In anot 
technics employed suggests that: 1. A vertical js uncertain, as the patient was found 
the midline posteriorly or a few millimeters lateral fallen from a wagon, and it was difficult 
of the greatest cord damage (as evidenced by the or not the unconsciousness preceded 
) is the most efficacious and the least dangerous hemorrhage evidently occurred s 
syringomyelic cavity. 2. An attempt at estab- (one a woman) were under emotional 
drainage by the use of d other etiologic factors. In the eighth 
while. 3. If, after the initial drainage, have been traumatic in origin, although 
a closure of the incision into the sy of injury twelve years previously, and in 
operation is indicated. rhage occurred suddenly without appa 
Ganglionectomy and Trunk clot had been evacuated and the cavity 
he points out that, from the results there were no active bleeding points; i 
ganglionectomy is indicated only in a membrane surrounded the hemorrhage, 
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Johns Hopkins Hospital Bulletin, Baltimore 


Calcium Phosphorus Studies: XII. Six Years’ Clinical 

with Viosterol in of Rickets, Tetany and 
D. H. Shelling Katherine B 


Journal of Lab. and Clinical Medicine, St. Louis 


Bi: 663-774 (April) 1936 


in Infectious 
W. I. Wolff, New York.—p. 705 
*Hitherto U M Group. Elizabeth 
L. Hazen and Mary Mortillaro, New York.—p. 710. 
Normal " Metabolism and Disturbances. B. S. 
Walker and Elisabeth W. Walker, Roten p. 7153. 
Serum Antibody: Laboratory 


Heterophile : 
and Clinical Report. G. E. Rockwell and R. Tyler, — 


Some of Influence of Temperature on Iso-Agglu- 
tination. Isabelle M. Townsend and A. F. Coca, New York.—p. 729 
Oxygen Absorbing in Presence of 


Power Certain 
McCullagh, T. Jaglenski and F. Klobucar, Cleveland.—p. 732. 
Recent Advances in Endocrine Diagnosis and Treatment. J. H. Hutton, 


laboratory workers i i 

evidenced by the prepared graphs showing the daily fluctuations 
and the similarity of curves, how the basophilic aggregation 
peaks in two subjects and how the basophilic aggregation peaks 
other two subjects. The only effect in common which 
have been experienced by these different individuals would 
have been an influence due to meteorclogic alterations. 


7 
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made a study of cighty-six cases of periodontoclasia, twenty- 
seven cases of acute, subacute and chronic gingivitis, and ten 
cases of that form of gingivitis commonly found in the latter 
months of pregnancy. Investigation of the history of these 
patients revealed the incidence of some form of allergic disease, 


111 
1117 


tions due to this pathogen have been overlooked because 

the similarity of the clinical symptoms to those of other well 
known diseases which are characterized by a bacteremia. 

Normal Magnesium Metabolism.—The Walkers observed 
the range of serum magnesium in fasting normal active 
adults (cighty-seven subjects) to be from 1.6 to 3 mg. 
hundred cubic centimeters, with a mean value of 2.2 
range in a group of ninety-one miscellancous 
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24 | 
operation and they have remained free of attacks. The remain- daily fluctuations evidenced are in accord with the pressor 
ing five patients had useful hearing, but two failures occurred episodes resulting from influx of polar air. Since basophilia 
in this group. One patient died and in the second case the is an indicator of immature red cells, it can be assumed that 
cochlear fibers were unintentionally cut. The records of hear- an increase in such cells is an evidence of bone marrow stimu- 
ing before and after operation on the other three patients with lation with a liberation of young cells, and in this case is 
good hearing illustrate the value of this operative procedure associated with the influence of polar episodes. One basophilic 
when it is desirable to save the cochlear fibers. The records aggregation count does not indicate the normal level for an 
show that hearing is being maintained on the involved side. individual, since the count may vary widely with the meteoro- 
Oxycephaly.—Klein and Childe differentiate between true logic changes. In the preliminary basophilic aggregation counts 
and delayed oxycephaly and what Greig terms “false oxy- ™ade on individuals entering an industry in which there is a 
cephaly.” They cite two typical cases of true oxycephaly lead hazard, these facts should be taken into consideration in 
which occurred in a brother and sister. In spite of the obvious evaluating the results of such counts. 
cranial deformity, the children had no complaints that would Periodontoclasia and Gingivitis.—Healy and his associates 
attract the attention of the examiner to the site of trouble. 
The diagnosis was established by the signs elicited on physical 
and roentgenographic examination. It has been suggested that 
oxycephaly may be hereditary, and the authors feel that their 
two cases tend to support this theory. 
SS: 137-266 (March) 1936 
i ic was i as a sign 
Experimental and Pathologic Studies on Pathogenesis of Acute Hemor- . — . 4 4 
le Pancreatiti ore 212, Protein hypersensitiveness. In periodontoclasia, the capillary 
— and the formation of calculus. With continuance of the arterial 
Observations on Hydrogen len Concentration of Clotting and Citrateq Tam the vessels become sclerosed, the blood supply is insuf- 
Blood. J. II. Ferguson, University, Als, and D. DuBois, New ficient, and there is atrophy of the tissues which are dependent 
Haven, Conn.—p. 663. on these vessels for their nutrition. The peridental fibers break 
1 AI. Chicago.—p. 670. ; lacking. Manipulation of the gums and removal calculus 
with Metcorologic Alters: help by relieving pressure and temporarily improve circulation 
Lymphogranulomatosis (Hodgkin's Disease): Review of Sixty Cases. by the counterirritant effect of the local trauma. Permanent 
* J. 1 ©. Maver, r 682. * improvement is rare, however, for a vicious cycle has been 
— 
Autohemagglutinin. W. P. Belk, Ardmore, Pa.—p. 697. ix presented a local gingiva eosinophi ia. six gave severa 
*Medical Aspects of Periodontoclasia and Gingivitis. J. C. Healy, positive skin reactions to proteins and cach was allergic to 
F. H. Daley and Marian H. Sweet, Boston.—p. 698. lactalbumin, lactoglobulin or casein. When one realizes that 
milk proteins are very common allergens, the theoretical neces- 
sity of large amounts of milk in the gravid woman's prescribed 
diet may be questioned. In summarizing these cases, which 
the authors believe to be of an allergic nature, it may be said 
that they have certain diagnostic features in common: eosino- 
philia, capillary dilatation, increased permeability and exudation. 
p. 721 Other important observations in several cases were: history of 
— food idiosyncrasies or familial predisposition, positive skin reac- 
tions and positive skin tests with urinary proteose. 
Heretofore Undescribed Micro-Organism of Alcali- 
genes Group.—Hazen and Mortillaro compared the homolo- 
Chicago.—p. 736. gous gram-negative bacilli cultivated from two blood specimens 
Modification of the Greenberg Technic for Colorimetric Determination obtained from a fatal case of generalized infection with Bacillus 
: Serum — A. S. Minot and Margaret Keller, Nashville, bronchisepticus and the members of the abortus melitensis 
Influence ition of Antigen-Extracts for Some Serodiagnostic Bron. The significant differences and similarities between 
Tests en Syphite (36. B. R. II and M. k. K. Il). K. Josephson, this and the heterologous micro-organisms are pointed out. 
Stockholm, Sweden.—p. 751. Distinctive morphologic, cultural and biochemical characteristics 
New * Pipet for Sahl Hemoglobinometer. H. Ulrich, Boston. indicate that it is a rr of a new and 1 ge 
42 undescribed species. use certain characteristics, 
Motor Electric Time Clock, 4. L. Bennett, Omaha micro-organism has been placed within the Bacillus alcaligenes 
Importance of Leukocyte Counts in Phagocytic Tests. Ruth Westlund group, although it differs in many respects from the type species, 
Jung, Chicago b. 760. Bacillus faecalis-alcaligenes. It is entirely possible that infec- 
Round Table for Use in Pathologic Histology. J. McLean, New York. 
—p. 766. 
Fluctuations in Basophilic Aggregation Counts.—Gowen 
found that basophilic aggregation counts in normal subjects are 
subject to rather wide daily variations. In the four normal 
surgical 
mineral 
of 2.3 mg. 
in the st. 
value of 1 
243 mg. t 
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FOREIGN 
An asterisk (“0 before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 


48: 113-172 (March) 1936 


Dermatitis with Hyperkeratosis: Case. A. C. Roxburgh, A. P. M. 
Page and D. Gordon.—p. 137 
British Journal of „London 


Todd.—p. 196. 
Neck of Femur from Lateral Aspect. C. E. Gaitskell.—p. 205. 


with narrow beams and with wider beams under everyday con- 
ditions, in which the influence of scattered radiation is 


H 
11 


and Clinical Stirling. — p. 1. 
Polycystic and “Unilateral” stic Kidney: Review of 
and T with C. Wells.—p. 22. 
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Mycotic Infections and Their Treatment. J. C- — 404. 
Some Toxemias of Animals Due to A Organisms: C 
Pathologic Recent Work, with Particular Reference 


East African Medical Journal, Nairobi 


a great reduction in the number of dressings required, 


Edinburgh Medical Journal 


R. 194. 


Indian Medical Gazette, 
711 61-120 (Feb.) 1936 
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logic changes of bone and the urinary tract in about 38 per 
cent of cases of hyperparathyroidism. This disease does not 
seem to be a factor in the production of bilateral lithiasis. The 
symptoms and signs of urinary lithiasis in parathyroid tumors 

— British Medical Journal, London 
The X-Ray Epilation of the Scalp. H. T. Schreus and A. Proppe.— 11 401-456 (Feb. 29) 1936 
p. 113, 
Etiology of Erythema Nodosum. I.. Forman.—-p. 123. 
ive 
t 
Toxemia of Intestinal Obstruction in Man. H. A. Woodruff.—p. 406. 
F. Fe. p. 409. 
@: 143-214 (March) 1936 C. J. Young.—»p. J. 
Ventriculography. M. H. Jupe.—p. 147. Belladonna Poisoning by Liquid Extract of Liver. N. F. Winder and 
*Protection of Radium Workers from Gamma Radiation: Protection C. M. Manley.—p. 413. 
Afforded by Building Materials. G. W. C. Kaye, G. K. Bell and 
Present Position of ‘Treatment in Carcinoma of Cervix Uteri. T. F. 325-956 1906 
Inquiry into Correlation of Civilization and Mental Disorder in the 
Reaya Native. N. T. Gordon —p. 227 
Cinchona Alkaloids in Treatment of Malaria: Notes. R. Mackay— 
Protection from Gamma Radiation Afforded by Build- * 

ing Materials. — Kaye and his co-workers deal with the part aver reatment of Wounds. J. H. Tennent.-p. 341. 

which tullding materials can play in providing protection wg my eee of Native Dwellings. F. Walker and D. S. 

against gamma rays for workers and others in the vicinity of Congenital Relapsing Fever: Case. H. G. Calwell.—p. 347. 

radium bombs. Transmission measurements were conducted Cod Liver Oil Treatment of Wounds.—Tennent has used 

The method is comparatively painless; it is efficient, results 
is N 1 is character- 
istic odor, but in none of the author's cases has the odor been 
an insuperable difficulty. He briefly refers to three of his most 
striking cases: a severe burn, an accidentally opened knee joint 
and a wound from a charge of shot at close range in the right 
buttock. Treatment with cod liver oil has given most gratify- 
ing results, confirming those of Steel. 

06 43: 125-216 (March) 1936 
6 exact for t ighter clements, requires co 10on «wher Series 6— for Tuberculosis: Notes. R. C. Alexander. 
comparing light and heavy elements, owing to photo-electric 1, Sistion Tuberculosis: k of Unusual Case. J. Andersoa.— 

absorption in the latter. Protective values are commonly quoted 9. 132 2 — , 

in terms of lead, but when these are translated into terms of 28 Diagnosis of Tuberculosis. D. F. Cappell.— 

building materials, by the aid of the density law, the thicknesses aten ‘Type Tubercle Bacillus: Its Characteristics, Cultural and Patho- 

so derived should be increased by up to about 50 per cent for Ai — —— ty Basin 

the radium beam from a typical present-day bomb. of BCG in 1 B. 

uxton.——p. 160. 
ritish Journal rology, London Practical Application of BCG Vaccine in Prophylaxis of Tuberculous 
B J of U Infection im Children. E. Rist. p. 172. — 
8: 1-104 (March) 1936 Experimental Study on Allergy and Immunity. D. G. S. M’Lachlan. 
Traumatism of Kidney: Report of Twenty-Seven Cases: Experimental ——p. 185. 
Id.: Preliminary Report of Early Observations. C. Clayson.--p. 185. 
Lomhok Lamp. 
*Relation of Parathyroid Glands to Urinary Lithiasis. J. D. Barney and 
E. R. Mintz.—p. 36. 
Trestmest of Frewiatic Hypertrophy with Male Hormone (Hombres). 
22 S *Bacteriophage in Treatment of Cholera. C. L. Pasricha, A. J. II. 
Relation of Parathyroids to Urinary Lithiasis.—Among de Monte and K. G. O Than. p. 61. 

340 patients with urinary lithiasis, Barney and Mintz discovered Cases. AL N 

twelve cases, 4.16 per cent, of proved by | K. A. 74. : 

operation. Several other cases in which observations were it or Pyknolepsy. J. XN. Pacheco. 77. 

suggestive may be so affected. They believe that the studies Way of Dealiug wih Katt. F. hn 

being made of parathyroid disease in its relation to urinary | Unusual Source of Contamination of Well Water: Note. T. N. 8. 

stone may lead eventually to the solution of a great problem. Raghavachari.—p. 80. 

The study of the subject of urinary lithiasis, whether due to Bacteriophage in Treatment of Cholera. — Oi 1,369 

hyperparathyroidism or to other causes, is not to be considered patients with cholera admitted during the year ended July 1935, 

ended with the removal of the parathyroid tumor, of the stone Pasricha and his associates treated 684 with choleraphage, 
while 685 received the usual hospital treatment. The selection 9 
was made by taking alternate admissions into the wards, irre- 
spective of age, severity and general condition of the patient. 
Both series received the usual hospital routine treatment for 
cholera, and the phage-treated patients received in addition 

time to time. choleraphage in doses of 2 cc. every four hours. The only 
gations on a 1 medication given orally was in the form of divided doses of 
ism is responsible for between 4 mercury bichloride. Every patient was examined bacteriologi- 
urinary stone, the proportion of cally on the day of admission. Later, examinations were made 
disease may be almost 70 per at least once in every twenty-four hours, up to the complete dis- 
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decinormal iodine ter its subsidence. An abnormal T 
is made. nic ing in consecutive electrocardiograms is 
i and value, which becomes worse if alterations 
golden color — iplex coexist with it. 
only in the ST segment are the 
. Transt A alities in the course 
marked i ildren. None of the 
In the „are 
the st: he involvement of t 
rst than i restricted to only a 
in the former ose concerned in the 
y be abt left, but never the 
instead of ten; . five for the ved. The 
of the technic ar prognosis, — 
i solution should nyocardial and 
The solution should ne of the alterations of the 
; is kept in a cool rocardiograms is, as à rule, 
The solutions are prep ondition of the patient. 
ids and starch sc 
the before they are pl Klinische W 
s of the pipets are well s .. = Partial index 
added, but without disturt and Roentgenologic Observations on Internal Organs Five 
transitory reaction. The color reading fter Intravenous Injection of Thorium Dioxide Preparation 
liquid column. The addition of a f re 
solution to the soluti in the tut 1 4. 2 H. Rutenbeck. 
. 
tiation of Blood from Normal Persons and from Patients with 
789-848 (March 25) 1936 2 
Thoracoplasty: Fincchictto’s EE ern Treatment as Preparation for Operation in 
Finochetto.—p. 789. Exophthalmic Goiter. K. Melchior p. 446. 
Differential Sign of Passive Pulmonary Congestion. J. 1. Sacén.— Quantitative Determination of Indican Content of Serum by Means of 
p. 793. * and G. Cruner— p. 450. 
Multiple Peritoneal Hydatidosis: Case. F. —. . 
Gastro-Enterocolic ia in Infants. F. Ugarte.—p. 800. Organs Years 
Segmental — S. Malamud.—>p. — * aegeli and Lauche ¢ 
*Disorders of Apparatus of Conduction in Rheumatic Heart Diseases in of a dog that 
Children. J. C. Etcheves. 4 
Disorders of Cond 
Fever.—Etcheves made V 106 
children 1936 
7 
fiseases cor Ny 
iod of the 
900 St in 
a differe 
goiter f 
R wave, which, if appearing in several In sum ions 
cutive electrocardiograms, are of bad prognos ni urine nor the blood or 
modifications of the ST segment are numerot e influences the 
is shortened and deviated above the i . 
— quer i ing effect 
during the acute phase of the fever and thyroxine is combined with normal blood, the promoting action 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


(Jso-amyl Ethyl Barbituric Acid, Lilly) 


Amytal (lo- amy Ethyl Barbituric Acid, Lilly) 
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